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RESOLVE NOW to popularize and cut the costs of your food service " 

the modern, MEALPACK way. Don’t let wasteful “half-safe”’ be 
Ask for a list of MEALPACK equipment and methods cost you more than the endless benefits Sul 
installations near you; also for of MEALPACK’S exclusive vacuum-sealed protection! a 
our nearest Representative’s survey Hundreds of installations throughout the country poe 
and recommendations include hospitals which have solved problems like yours. Ct 
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SMALL HOSPITALS’ CLINIC 


What Privileges Should We Give 
to an Outside Anesthesiologist? 


Conducted by AARON COHODES 


Associate Editor 


™ ONE OF THE MOST perplexing 

problems in the complicated field of 

hospital-specialist relationships is 
the one concerning the practice of 
anesthesia in the hospital. 

Pin pointing several aspects of 
this problem is the following in- 
quiry from a south-western hospi- 
tal. 

“..A local doctor has for years 
operated our anesthesia department 
and also the anesthesia department 
at another local hospital. He has a 
staff of five, including himself, do- 
ing approximately the following 
work, both hospitals: births, 1,724; 
major OR 1,456; minor OR 1,972; 
total 5,152. This doctor: 

1. Wants privilege of scheduling our 
operations as to how many, and 
at his convenience. 

2. Wants hospital to furnish own 
help in post-recovery room. 

3. Wants hospital to furnish own 
transportation to and from oper- 
ating rooms. 

4. Wants to take no responsibility 
after patient leaves operating 
room. (Considers it a voluntary 
service and not an obligation to 
return with seriously ill pa- 
tients.) 

5. Wants one surgical student nurse 
assigned to his department. 

6. Do you think this department is 
adequately covered for the 


Aaron Cohodes, Small Hospital Editor, 
105 West Adams St., Chicago 3, Illinois 


MY PROBLEM IS: 


amount of work done? (5) 

7. Would it benefit the hospital by 
employing our own personnel for 
this department? 


Answers — A member of our ad- 
visory committee from a similar size 
hospital has answered this inquiry 
as follows: 

1. This question of the doctor’s 
privilege of scheduling operations as 
to how many, and at his conveni- 
ence I would take up with my ex- 
ecutive staff and board of trustees 
to determine if it was agreeable 
with them. In my opinion, regard- 
less of who the gentleman or sur- 
geon or anesthetist is, they should 
schedule according to all others — 
no preference for any particular in- 
dividual. I feel if such a case is tak- 
en up with the executive staff, it 
could be handled very tactfully. I 
would want no physician to dictate 
policies. 

2. I think that the request for the 
hospital to furnish help in the post- 
recovery room is perfectly all right 
and all hospitals which have a re- 
covery room do employ their own 
help. Some hospitals do charge ex- 
tra for said services. We here, do 
not. 

3. I am not sure exactly what is 
meant by wanting the hospital to 
furnish transportation to and from 
operating room. However, if it 
means transportation from the op- 
erating room to the recovery room, 
Continued on page 66 
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Here are just a few of the many questions 
you'll find answered in this booklet 





Each year thousands of persons turn to the Better Business Bureaus for 
unbiased answers to their questions about health and accident policies. 
A special section of this interesting new booklet discusses some of t 
most-frequently-asked questions—things that you, too, have p 
wondered about. For example: _ 


You'll find the Bureaus’ clear, concise answers to 
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How and when will claims be paid? How do |! know if the firm’s 
are competitive? 
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HOW'S BUSINESS 


with the American Association of Hospital Accountants 


the sample 





Conducted by Aaron Cohodes, Associate Editor 
™ WE WOULD LIKE to urge readers of this department 
to compare their monthly accounting statements with 


“How’s Business” 


questionnaire which 


appears on page 12 of this issue. 


These figures, of so much help and interest to hos- 
pitals everywhere, are perhaps the most often quoted 
financial statistics in the hospital field. We are con- 
stantly striving to improve them. One of the surest 
ways we know of doing this is to increase the num- 
ber of volunteer respondents. The more respondents, 
the more reliable and comprehensive our figures be- 
come. 


If your hospital’s accounting procedure is com- 


patible with our “How’s Business” 


expense break- 


down, we hope you will take it upon yourself to 
participate in this endeavor, undertaken in conjunc- 
tion with the American Association of Hospital Ac- 
countants. You will have the satisfaction of doing an 




















































—-—- EXPENDITURES (TOTAL BEDS) important service to the hospital field. ® 
srecscecerem RECEIPTS (TOTAL BEDS) 
40 ae ee ane ss ARR Nees 
o J wn ee SD OORT Sh UO UR UCU 
Average Monthly Occupancy October, 1953 ........... 74.56 Average Length of Patient Stay 
(on 100 per cent basis) November, 1953 .......... 74.72 
December, 1953 .........- 68.49 (in days) 
ne Ae eee 80.40 TRUMETG, C008 65054540540 74.97 
“SSG | eee 80.04 February, 1954 ......-000. 77.33 
PEE, BODE s0ccweccensces 75.62 March, 1954 ....c0scesces 77.61 March, 1954 .....---s.eee 6.6 
MN, BORD cacevecdanecnd 75.60 PUG, BOOS ca xbwnasecccss 74.06 April, 1954 ..cccccssccccee 6.5 
NS | 3 re oe) 75.33 BERG. SUSE. anscsesenesees 70.05 BERG, BODE che secwoewemene 6.6 
eS | Serr 73.60 SE, BUDS. 56k sw eesne seas 72.06 June, 1954 ine vaceeuawee® 6.1 
ee ey 72.44 [Ee ee ee 69.68 ate LS ES Se rare 6.6 
September, 1953 .......220 71.23 SOON shaves ees 71.06 Rees, 1058 s.6esnscwees 6.4 
%e} AVERAGE OCCUPANCY OF HOSPITALS s % 
90 
a 
. A B 
80: a \ iN fn Te A Ln Fe 60 
\7 »‘ re MAI YW all Meal HN 
; v WY \ Y s a 
70: ; 70 
Lor ta tii tas ElENP ee Se ORR SEEM ke at whee) L pide bet let Fi eb tl) 
CEC MAR JUN SEP DEC MAR JUN SEP OFC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP oEC MarR JUN ser bEC 
1949 1950 1951 1952 1953 = 1954 Be 
Operating Expenditures Average Patient Charges Av. Operating Expenditures Average Patient Charges Per 
e ccupied Bed Per Month Per Occupied Bed Per Month Per Bed Per ‘Saonth (Total Beds) Bed Per Month (Total Beds) 
A | oS ery 678.93 aw, SUES Lakscaswassanen 38.20 AS Se ee 519.86 Fae |) Ee ese 565.25 
June, ~ SA etree: | 682.80 june, “COE nae Wa7g2 ‘Fie, 2053) ....-2-20.<a0n SISMS. «Meme 99S: 22h. ee datos 552.98 
uly, 1953 ........---.00- 731.01 ee EE Se ee 755.29 “eet EE Se ey a ae 539.56 oS eres 557.49. 
August, 1953 _ 719.68 PORT, 8993s osc wsccces 769.66 I RODS is 5 05:04 won ee 519.88 AUBUSL, 2953) 6.21050 cs cc wee 555.81 
September, 1953 710.26 September, 1953 ..... 727.04 September, 1953 .......... 511.62 September, 1953 .. 523.71 
October, 1953 .... 724.21 October, 1953 ... 754.50 October, 1953 .... 542.21 October, 1953 .... 559.41 
November, 1953 .. 702.10 November, 1953 . 727.87 November, 1953 . ; November, 1953 .. 543.41 
December, 1953 .. 764.20 December, 1953 . 750.13 December, 1953 . December, 1953 .. .513.43 
eaery. 1954 .. 738.41 ioamary 1954 .. 786.46 etl a054 ... January, 1954 ... . 594.81 
ebruary, ch » 698.18 ebruary, 1954 . 725.93 ebruary, 1954 February, 1954 -561.29 
March, 1954 ... 742.92 March, 1954 . 801.88 March, 1954 .. March, 195 -625.89 
April, 1954 743.32 April, 1954 774.32 April, 1954 ... April, 1954 575.24 
ay, 19 772.45 May, 1954 813.40 May, 1954 May, 1954 583.83 
une, 1954 .. 753,70 June, 1954 786.09 June, 1954 Jane, 1934 2.2... 564.44 
a eee 781.32 eee 809.50 LAS, (oS Ra Sepa HUW POSE aieis sive See's 5 so DORIE 
Ampust, TSS . 2 .ccsvencass 772.46 I ROE oon ncn 9s s¥8 819.85 August, 3954 ....-005-25% ee eee 583.55 
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Eye surgery. 





To record surgery brilliantly... 





Complete line of Kodak Photographic Products 
for the Medical Profession includes: cameras and 
projectors—still- and motion-picture; film—full- 
color and black-and-white (including infrared); 
papers; processing chemicals; microfilming 
equipment and microfilm. 


Serving medical progress through Photography and Radiography 





Cine-Kodak Special I] Camera 


Here is the world’s most versatile 16mm. motion-picture camera... 
capable of magnificent results—yet exceedingly simple to operate. 


The basic camera accepts any combination of superb Kodak Cine 
Ektar Lenses. Two finders are available... eye level for following 
action . . . reflex for through-the-lens focusing and framing in precision 
picture making. 


In-built controls give widest possible scope to special effects. 
Interchangeable film chambers permit almost uninterrupted filming 
of entire surgical procedure. Long-running spring motor assures 


smooth, dependable power at all speeds. Priced from $990. 
For full information see your Kodak dealer or write for literature: 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 


Prices include Federal Tax where applicable 
and are subject to change without notice. 
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MIDDLE ATLANTIC SOUTH ATLANTIC SOUTH CENTRAL 
a Rivers!” |  teatinene "| RGr¥acWevecD.G | Kok: Re: Ole. tome 
NO. OF BEDS) = |-100 101-225 226-up| 1-100 101-225 226-up| 1-100 101-225 226-up}] 1-100 101-225 226-up 
AV. No. OF ADULT 
PATIENT DAYS =| 364 3,424 9,040} 1,093 3,575 7,201 833 4,986 9,690] 1,441 3,590 9,405 
% of OCCUPANCY 54.19 64.69 72.10] 55.10 70.64 77.12] 69.41 85.09 74.60] 62.84 70.92 84.12 
EXPENSES BY DEPTS. Per Patient | Day Per Patient | Day 
Administration 2.66 4.02 3.80] 2.42 282 - 223] 3.32 1.93 2.50] 2.36 1.85 2.45 
Dietary 3.99 3.89 4.29] 2.63 3.31 «= -.3.54] 6.16 3.29 3.59] 3.36 2.78 2.85 
Housekeeping 1.32 1391.74 67 1.19 1.16] 2.40 84 =6LI4) 2 1.18 95 
Laundry 83 62 52 65 53 Si] 1.07 45 .60 AT 50 37 
Plant Operation =‘'!.97 2.21 2.24] 1.59 1.47 1.52] 2.09 A 1.57] 1.32 1.20. 1.37 
Medical & Surgical _—'!.0! 1.59 2.08 2B 1.06 IQ] 2.55 165 1.92] 1.30 1.31 1.49 
O. R. & Del. Rms. 1.49 1.53 1.76] 1.57 11602] 2.16 1.03.49] .12 2.44 1.52 
Pharmacy _i'!..0! 1.01 80 72 91 94) = 1.86 89 §=:1.03] 1.48 92 LN 
Nursing 7.44 6.61 5.40] 6.28 5.18 5.02] 9.21 4.23 534] 5.99 5.30 4.12 
Anesthesia 38 78 68 78 53 44 94 43 2B 77 63 75 
Laboratory 1.24 184 = 1.69] 1.19 1.54 1.13] 1.34 115 = 1.35] 1.20 1.21 1.46 
Xray =—«'!'.28 195 =«.I2] 1.40 1.30 95| 1.27 90 1.09] 1.27 87) OLLI 
Other special services 26 Al 88 67 68 = 1.09]. 28 89] 1.28 88 49 
TOTAL EXPENSES 34.067 82,425 252,669] 23,271 81,185 154,740] 28,580 94,340 229,860] 32,842 75,405 199,590 
TOTAL CHARGES 
TO PATIENTS 32,074 98,490 240,602| 24,434 83,525 168,521] 28,709 102,869 241,912] 35,333 78,096 225,231 
ie aay 23.51 28.76 26.62| 22.35 23.36 23.40] 34.47 20.63 24.97] 24.52 21.75 23.95 
OPERATING EXPENSES . 
PER PATIENT DAY 24.98 24.07 27.95] 21.29 22.71 21.49] 34.3h 418.92 23.72 22.79 21.00 21.22 
NO. OF BEDS 1-100 10!-225 226-up} 1-100 101-225 226-up} 1-100 101-225 226-up| 1-100 101-225 226-up 
AV. No. OF ADULT 
PATIENT DAYS _!,304 3,099 7,755] 2,019 3,755 9,915] 660 2,855 8,382] 1,485 4,092 7,737 
% of OCCUPANCY 73.16 67.34 77.53] 76.33 76.18 72.55] 43.77 66.50 85.03} 71.14 72.46 82.55 
EXPENSES BY DEPTS. Per Patient} Day Per Patient| Day 
Administration 1.56 2.79 2.78] 2.03 2.29 258) 4.79 2.71 2.02) 4.80 3.99 = 3.61 
Dietary 2.64 3.27. 3.34] 2.30 3.93 2.92] 4.57 3.60 2.66] 4.07 4.06 3.05 
Seussiocgiog 94 1.20 1.44 1 135 or] 1.78 1.06 =O] 4.33 1.80 1.50 
Laundry 56 63 59 50 57 44 70 57 42 19 85 55 
viens: heenetien 1.19 1.50 1.64] = 1.09 1.31 1.78] 2.50 1.58 =-1.33] 1.94 1.51 1.47 
Medical & Surgical —'-!4 1.06 1.68 87 1.31 94) 151 3.17 2.43] 1.49 2.67 ‘1.64 
O. R. & Del. Rms. 75 1.26 1.42 85 1.64 91.37] 2.77 2.26 1.82] 3.26 242 4.71 
Phamiecy 98 1.09 99| 1.82 1.27. 1.05] 3.31 1.71 1.04] 1.43 1.26 1.10 
Nursing ©-0! 6.78 5.49] 5.33 4.43 6.50] 8.63 6.67 5.64] 7.95 8.77 —-7.76 
pace 35 63 33 _ 49 53 67 85 58 bl 53 42 
Rebesiory 80 1.39 1.60] 1.09 1.45 1.40] 2.27 1.97 1.421 1.96 1.93 1.66 
a F 1161.20] 1.05 xT) 95] 3.29 1.41 88] 1.84 1.51 1.23 
Other special services 29 86 .60 .67 5 42 2.45 30 33 27 1.07 1.64 
TOTAL 23,574 74,066 186,595| 35,875 82,339 219,929] 25,885 79,530 184,103| 34,459 128,978 213,710) 
wee panna 25,369 78,546 196,563] 38,500 87,448 219,069] 20,688 78,592 209,061] 46,173 130,372 221,234 
ee rT DAY 19.45 25.35 25.35] 19.07 23.29 22.10] 31.35 27.53 24.94] 31.09 31.85 28.59 
mea ee 18.08 23.90 24.06] 17.77 21.93 22.18] 39.22 27.86 21.96] 23.20 31.52 27.62 
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«| | DRY HEAT STERILIZER 
2.85 
95 Incorporates a mechanical convection type heating and 
4 circulating system that insures a constancy of tempera- 
a ture — even in the remote corners of the chamber — 
‘ that will not exceed + 4°C. tolerance. Unexcelled for 
49 certain loads of ig ose objects and substances, or 
1.52 articles not suitable tor autoclave sterilization. 
1.77 
4.12 
3 COMPARISON WILL PROVE THAT— 
1H i 
49 1 The velocity of air flow is approxi- _ 
— mately 100 times that of gravity N 
590 convection thus assuring greater j 
temperature uniformity. ‘ 
231 ‘vd 
sa 2 Complete recirculation of heated r 
; air is accomplished with uniform | 
nae diffusion and marked heating eco- 
patie. nomy .. . no venting is required. 
3 Heavy duty heating element, cen- 
trifugal turbo-blower and Partlow 
regulator permit adjustability of 
temperature at any point within 
™ the range of 38°C. to 260°C, 
NOTE: Rock wool insulated double-wall con- is 
737 struction of stainless steel throughout, includ- s 
2.55 ing double doors which are also equipped with : 
ete: asbestos gasket seals and extra heavy hinges. ' 
Inside dimensions: 30" high, 36" wide, 20" deep, 
UNPRECEDENTED DURABILITY. 
3.61 
3.05 
8 REFLUX STILL 
55 
1.47 , 
164 Unexcelled as a reliable source of pyrogen- Typical Aialyaie ob Wter Otditiod by 
é free distilled water. Will produce a distil- eter tetas ante a 
oa late having less than 0.90 parts total solids ae a 
1.10 per million parts water, at rate of 10 gal- on — 
7.76 lons per hour. pH value at 20° C. 59 
42 Heavy Metal (USP test) negotive 
NEW RECORDING CONDUCTIVITY ME- Oxidizable Substonces(USP test) negative 
1.66 TER will reveal any deviation from the — 
1.23 established standard of purity throughout Total Solids. os 
1.64 the 24-hour day. Ronewrhe sr 74 0.00 
710 on 0.034 
| WRITE TODAY Albuminoid 0.008 
for complete literature peed oa 
,234 L i G be T S and specifications Chlorine 0.000 
ass AND 
i ST E x | L| Z E a WILMOT CASTLE COMPANY 
said 1174 University Ave. © Rochester 7, N. Y. 








ENT OCTOBER, 1954 For more information, use postcard on page 109. 13 











NEW! 
LOW-COST 


“In and Out” 


REGISTER 


CARE PHBE PIB FIN IIR SE NR RATE, 


For 10 names (illustrated) 
or 50 names. 


Ideal for hospital and clinic 
central switchboards — 
shows presence or absence 
of doctors and key person- 
nel — also indicates wheth- 
er or not they should be 
called. 


New in principle — the 
common, lon g-lasting 
source of light serves ALL 
indicating tubes. No instal- 
lation problem — plugs in- 
to any wall outlet. Guaran- 
teed against defective parts 
for five years. Choice of 
four different cabinet 
colors. Write today! 


Smith & Underwood 


Manufacturers of Diack 
Controls and Inform Controls 
1847 N. Main Street 
Royal Oak, Mich. 


HOW'S BUSINESS COMMENT 





Here's Your Sample Questionnaire 


™ THE SAMPLE QUESTIONNAIRE ap- 
pearing below provides the basis for 
our monthly regional and national 
“How’s Business” report. The ques- 
tionnaires are coded by region on 
the upper right hand corner. The 
code does not appear on the sample 
questionnaire below. 

Since the inauguration of the 
“How’s Business” department al- 
most 25 years ago, the presentation 
of material has undergone constant 


after the procedure recommended in 
the AHA’s Handbook on Account- 
ing, Section I.: 

They are the result of careful 
consideration on the part of a re- 
search committee set up by the 
American Association of Hospital 
Accountants some five years ago. 


If you have questions concerning 
this breakdown, please write: 
HOW’S BUSINESS DEPT. 


refinement. 


The breakdowns presented in this 
form are patterned for the most part 


HOSPITAL MANAGEMENT 
105 WEST ADAMS 
CHICAGO 3, ILL. 











Nonprofit gen’ 
Proprietary 
Gov't gen'l 

TB 

Other 

Mental 


1. 
2. 
3. 


4. 


4. 





TYPE OF HOSPITAL 


AMERICAN ASSOCIATION OF Hosprrat, AccouNTANTs 
105 W. Adams Sc, Chicago 3 
with the cooperation of 
HOSPITAL MANAGEMENT 
REPORTING FOR THE MONTH OF AUGUST, 1954 
Number of Beds (excluding bassinets) .....- 
Number of Patient Days (excluding newborn) 
Number of Admissions .....s- 
Operating Expenses (including out-patients) 
Administration 


(Including personnel and public relations, medical records) $ 


Dietary 
(Including employes' cafeteria, commissary) 


Housekeeping 
(Including linen and sewing rooms) 


Laundry 
Plant Operation 
(Heat, light, power, etc.; repairs and 
maintenance not chargeable to departments) 
Medical and Surgical (see A.H.A. Manual, Page 97-98) 
(Internes, residents, central supply, 
oxygen, expenses of ordinary medical 
and surgical service given to patients) 
(Do not include special services: x-ray, etc.) 
Operating & Delivery Rooms (See A.H.A. Manual, Pages 99-100) 
Pharmacy 
Nursing Service 
Nursing home and school (if any) 
Anesthesia 


Laboratories (including BMR, EEG, EKG, pathology, etc.) 


a nn nn nd 


X-ray 


Other expenses 
(Occupational therapy, ambulance, social service, 
emergency room, physiotherapy, miscellaneous) 


Operating Expense 
Add Depreciation (If Available) 
Total Expense 


Total Charges to Patients (Including out-patients) 
(gross; do not deduct allowances, etc.) 


(over) 








For more information, use postcard on page 109. 
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: 0 W -accutate Flow 


is universal in application, de- 
pendably accurate in flow read- 
ing under all conditions, very 
simple to connect and adjust, 
and ruggedly made in the Puri- 
tan tradition for safe and easy 
handling throughout an excep- 
tionally long service life. Avail- 


FOR NEB ; soLu- 
able for all central supply TIONS OF DRUGS AND 


piping systems and for cylinder WETTING Fs 


use, to provide accurate flow 
regulation on all types of equip- 
ment including those pictured. 


Ask your Puritan representative 
to demonstrate this new pressure- 
compensated flowmeter. 





Compressen Gas Corporation 
PRODUCERS OF MEDICAL GASES 
eral offices, 2012 Grand, Kansas City 8, Mo. 


SRS ie eee we 
TS 


Ee eee see 


For more information, use postcard on page 109. 





aid £666 if thibé 








cS 
Hospital 
Management 


Washington Bureau Reports 





By WALTER N. CLISSOLD 





FHC Briefed — The Federal Hospital Council has had 
its initial briefing session with personnel of the Hospi- 
tal Facilities Div., U. S. Public Health Service, on plans 
for implementing the extension of the Hill-Burton Act. 
All members from outside government, except Mr. But- 
ler, were present for the meetings Sept. 27 and 28. Reg- 
ulations must be promulgated within six months of 
passage of the legislation, which means by next mid- 
January. 

For the most part, council members indicated a de- 
sire to give more thought to the proposed regulations. 
The council will meet again, probably in November, to 
give final approval. Of course, the regulations are gen- 
erally aimed at broad policy determinations, and pur- 
posely meant not to become too specific, nor too long. 
Though sometimes, evidently, this objective is some- 
what difficult to achieve. 

Funds to underwrite additional analytical research on 
the part of government hospital experts is seen as a 
desirable point to plump for in coming years. Some of 
these experts express a concern that, due to shortage 
of funds, they will lose touch with practical problems at 
the working level in the states. The report from the 
Commission on Intergovernmental Relations on the 
Federal grants-in-aid programs, which must be filed by 
March 1, 1955, is expected in February. The Commis- 
sion has completed hearings and the tentative report is 
being written for submission to the chairman, Dr. 
Franklin J. Murphy of University of Kansas, early in 
November. As contemplated now, the report will not 
include legislative proposals. 


New Pamphlet Available — “Income and Expense 
Ratios of General Hospitals, 1951,’ has been released 
by the U. S. Public Health Service, Division of Public 
Health Methods, simultaneously with the report, Vol- 
ume III, “Factors Affecting the Cost of Hospital Care,” 
by the Commission on Financing Hospital Care. Som2 
of the summary and the conclusions drawn may be of 
interest: 

“The relationship between various characteristics of 
nonprofit short-term general hospitals and the level of 
expense per patient day as well as the presence and 
magnitude of deficits or surpluses is analyzed in this 
study. . . . Since the more important characteristics of 
hospitals are closely related to bed capacity and to the 
scope of the service program, the relationships were 
examined for groups of hospitals with similar bed ca- 
pacities and with the same number of services. . . . 

“As compared with small hospitals, the large hospi- 
tals show high occupancy rates, long duration of stay, 
high per diem income both from patients and from oth- 
er sources, high expense per patient day for payroll and 
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other items, a large number of full-time personnel in 
relation to patients, and a less favorable financial bal- 
ance. . . . Proportion of total income derived from pa- 
tients tends to be low and the proportion of total ex- 
pense absorbed by payroll tends to be high in the large 
hospitals. . . . The scope of program is obviously the 
most important factor affecting per diem cost. ... Be- 
cause of the close relationship between number of serv- 
ices and size of hospital, bed capacity can be used as 
an indicator of expected level of hospital cost. ... One 
out of four hospitals has a deficit in income in relation 
to expense, deficits being relatively more prevalent 
among the larger hospitals. . . . Nearly one-fourth of 
the hospitals spend $20 or more per patient day... . 
Among hospitals of comparable size or number of serv- 
ices, those with high expense show low occupancy rates, 
short duration of stay, high income per patient day, etc. 

“The function of a hospital is to provide service to the 
community in accordance with accepted medical prac- 
tices. The provision of such service in the long run must 
be balanced by income. Faced with limited income a 
hospital has two alternatives: either to restrict its pro- 
gram or to operate at a deficit. . . . Since the level of per 
diem expense is closely related to the scope of the hos- 
pital service program, evaluation of costs in individual 
hospitals must take into account the nature of the pro- 
gram of services being offered. The attempt made in 
this paper to measure hospital service programs in re- 
lation to cost indicates that this type of measurement 
is feasible. More refined methods are needed to evalu- 
ate the cost in individual hospitals in relation to the 
scope of their programs.” 

Copies of this publication, No. 407, Public Health 
Service, are available at 15 cents from the Government 
Printing Office. 


Mintener Seen As Liaison Man — Appointment of 
Bradshaw Mintener as assistant secretary of the De- 
partment of Health, Education and Welfare is seen as 
possibly clearing the way for alleviation of some of the 
headaches various divisions of the department have 
been having, particularly with congressional personnel. 
While one field of endeavor for this ex-vice president 
and general counsel of Pillsbury Mills, Inc., Minneap- 
olis, is federal-state relations, there are also other 
activities contemplated, such as liaison work on ap- 
propriations, etc., affecting HEW’s many-faceted life. 


Things Are Looking Up — A high level of economic 
activity is generally expected for the remainder of 1954. 
Many expect the same situation to pertain for early part 
of 1955. Second only to 1953, is the way most economists 
are describing the outlook for the whole of 1954. = 
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AS THE EDITORS SEE IT 


toy 


Crowded Convention Days Dwindle 
to Memories of Tired Feet 


™ HOSPITAL CONVENTIONS are de- 
lightful because you get a chance 
to renew so many old and valued 
friendships. They’re frustating, too, 
because you can’t spend as much 
time with old friends as you'd like. 
And there are so many you want 
to see and can’t for the simple rea- 
son that there are only 24 hours in 
a day. Or perhaps the sheer bigness 
of events stifles those personal 
greetings you planned. It reminds 
us of the flea in the lion’s tail tele- 
phoning his cousin in the _ lion’s 
mane, “You're so close and yet you 
seem so far away!” 

If and when any more hospital 
conventions are held at Navy Pier 
we're going to get a pair of roller 
skates. Or a bicycle. Or a jeep. 
When the big restaurant conven- 
tions are held at the Pier they have 
buses going back and forth from one 
end to the other in the open area 
between the two parallel closed 
areas. It saves a lot of wear and 
tear on the feet. 

One of the most wearing tasks 
is that of visiting a museum. Con- 
ventions aren’t too different. You 
have to sit down once in a while 
and rest your weary dogs. Per- 
haps that’s a reason why certain ex- 
hibits are better patronized than 
others. They have comfortable 
seats! One of these days an enter- 
prising exhibitor will install a chi- 
ropodist in his booth. Free foot 
treatments while you rest! 


Breakfast of the Presidents: — 
The heavy bronze Malcolm T. Mac- 
Eachern Citations, awarded by 
HospitaL MANAGEMENT to hospitals 
whose public relations entries have 
been declared best by a board of 
judges, have a profile of Dr. Mac- 
Eachern on them. 

As the citations were being 
handed out at the annual HosprTrau 
MANAGEMENT Breakfast of the Pres- 
idents in the Cotillion and Embassy 
rooms of the Morrison Hotel, Chi- 
cago, on September 14, Dr. Mac- 
Eachern was heard to mutter, 
“What an ugly mug!” 
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Many compliments have been re- 
ceived on the nice job of design 
done on the bronze medallions pre- 
sented to hospital association pres- 
idents at the ‘hm’ breakfast. It is 
the work of N. R. Swartwout, a 
member of the sales staff of Baking 
Industry, one of the Clissold Busi- 
nesspapers. Mr. Swartwout has a- 
chieved considerable fame for his 
many achievements in the world of 
design and art. 


Mr. Swartwout’s design leaves 
space for the engraving of a presi- 
dent’s name, the name of the as- 
sociation which he heads and the 
year of his presidential term. 


Who is a_ hospital association 
president? The president of any 
hospital association—national, re- 
gional, state, provincial or territorial 
—is a hospital administrator who 
enjoys the esteem and trust of fel- 
low administrators. As such they 
are a group apart. They have been 
elevated to high positions of respon- 
sibility. 

The more we pondered this elite 


group the more impressed we were ° 


by the fact that they should have 
more national recognition. They also 
should have some permanent me- 
mento of their term of service. So 
the idea of the medallions awarded 
at the HosprraL MANAGEMENT 
Breakfast of the Presidents was 
conceived. 


Next year the Breakfast of the 
Presidents will be held in Atlantic 
City. At that time next year’s corps 
of hospital association presidents 
will be the honored guests. The staff 
of HosprraL MANAGEMENT is looking 
forward to it with more than usual 
pleasure. 


Dr. Malcolm T. MacEachern Day 
— Many weeks have passed since 
the hospital and medical world paid 
homage to Dr. Malcolm T. Mac- 
Eachern on August 16. And still 
the messages of tribute to him con- 
tinue to arrive. At the present time 
they number in the neighborhood of 
500. 





Frank D. Hicks, Editor 


The amazing thing about Dr. 
MacEachern Day, first publicly an- 
nounced in the July 1954 issue of 
HospitaL MANAGEMENT, is the fact 
that these messages are arriving 
from all parts of the world. Among 
the organizations in other lands 
which sent greetings are the Inter- 
national Hospital Federation, Bel- 
gian Hospital Association, Hospital 
Commission of New South Wales, 
Hospital Commission of Dublin, 
Ministry of Health, Australia, 
French Hospital Federation, Swed- 
ish Hospital Association, Italian 
Federation, Association of Regional 
Hospitals and the Hospital Admin- 
istration Course, Tokyo, Japan. 

There were individual greetings 
from prominent hospital officials in 
England, Holland, Belgium, Eire 
Australia, France, Brazil, Vene- 
zuela, Israel, Portugal, Japan and 
Mexico. 

Canadian organizations repre- 
sented in the greetings included the 
Canadian Hospital Association, the 
Western Conference of the Catholic 
Hospital Association of Canada, the 
Conference of Quebec of the Catho- 
lic Hospital Association of Canada, 
the Ontario Hospital Association, 
the Canadian Hospital Association 
Extension Course and the Hospital 
Administration Course of the Uni- 
versity of Toronto. 

Messages were received from 
United States Senators, Representa- 
tives, judges, generals and admirals 
and the Honorable Oveta Culp 
Hobby, secretary of the Department 
of Health, Education and Welfare. 

As Dr. MacEachern has _ sug- 
gested (see page 43, August 1954 
HospitaL MANAGEMENT) each hos- 
pital should begin now to plan its 
progress budget to be announced 
to its community on Dr. MacEach- 
ern Day, August 16, 1955. Some 
suggestions are given on page 22 
of that same issue. 

It would be a gracious gesture 
for each hospital to send a copy of 
its annual progress budget to Dr. 
MacEachern on his day, August 16 
of each year. a 
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I N THIS MID-TWENTIETH CENTURY, the 
demand is for the specialist. His opinions and 
skills are now sought in many fields, including 
hospital finance. 


For 36 years Will, Folsom and Smith has served 
as fund-raising counsel to America’s voluntary 
hospitals in campaigns which have increased 
by tens of thousands the available beds 
for patients. 


As the first firm to devote itself exclusively to 
the hospital field, we have made contributions 
of significant value to capital financing for 
hospitals. 


Techniques and procedures devised by us in- 
clude: (1) The memorial idea by which con- 
tributors establish selected parts of hospitals; 
(2) a formula for corporate subscriptions, 
widely adopted by management in determin- 
ing the contributions needed to create hospital 
facilities for employees and their dependents; 
(3) a public opinion poll to ascertain the 
people’s understanding of their hospital needs. 


Charter Member of 
American Association of 
Fund-Raising Counsel 
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skilled 
hands 





focussing his microscope 
on suspected abnormal tissue. 
Years of study and research in 


invaluable to his colleagues in 
every field of medicine. 


Entrusted with the direction of the first group 
of multi-million-dollar federated hospital 
building funds, we developed a successful 
pattern for this new type of joint fund-raising. 
Examples: 


$20,330,000 for Greater Detroit Hospital Fund 

$9,537,000 for Greater Cleveland Hospital Fund 

$7,543,000 for United Hospital Fund of 
Milwaukee County 

$6,980,000 for Rochester Hospital Fund 

$3,735,000 for United Hospital Building Fund 
of Harrisburg 


Nine out of ten of our building funds are for 
hospitals in communities of modest size. Their 
campaigns have ranged from several hundred 
thousand dollars to several million. Many of 
these projects achieved record-setting responses 
in relation to community resources. 


A third of the programs entrusted to us are for 
hospitals we served earlier, or for those in 
communities where hospitals were aided 
through our specialized practice. 


FUND-RAISING AND PUBLIC RELATIONS COUNSEL TO HOSPITALS ONLY 


25 WEST 43r0 STREET, NEW YORK 36, N. Y. 


WILL, FOLSOM AND SMITH, INC. 
137 NEWBURY STREET, BOSTON 16, MASS, 


For more information, use postcard on page 109. 


This is the hand of a pathologist’ 


his specialty have made his services 
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List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams &t., Chicago 3, 
Ill. to insure appearance here. 











16-22 . . American Occupational Therapy 
Association, Shoreham Hotel, 
Washington, D.C. 

18-20 . . American Association of Nursing 
Homes, Seelbach Hotel, Louis- 
ville, Ky. 

18-22 . . Institute on Nursing Service Ad- 
ministration, Dinkler-Ansley Ho- 
tel, Atlanta, Ga. 

18-22 . . Institute on Hospital Purchasing, 
Knickerbocker Hotel, Chicago, Ill. 

18-22 . . National Safety Congress, Hilton, 
Congress, Morrison and La Salle 
Hotels, Chicago, Ill. 

25-27 .. Ontario Hospital Association, 
Royal York Hotel, Toronto, Ont. 

26-27 . . Colorado Hospital 
Cosmopolitan Hotel, Denver. 

26-29 .. American Dietetic Association, 
Commercial Museum and Ben- 
jamin Franklin Hotel, Philadel- 
phia, Pa. 

28-29 . . California Hospital Association, 
Hotel Californian, Fresno, Calif. 


Association, 


31-Nov. 3... American Osteopathic Hos- 
pital Association, Baker Hotel, 
Dallas, Texas. 


. November 


1-5. . Southern Institute of American 
College of Hospital Administra- 
tors, Richmond, Va. 

1-5 . . Institute on Nursing Service Ad- 
ministration, Vancouver. 

1-5 . . Institute on Personnel Adminis- 
tration, Statler Hotel, New York 
City. 

3-5 .. National Society for Crippled 
Children and Adults, Hotel Stat- 
ler, Boston, Mass. 

4-5 .. Oklahoma Hospital Association, 
Shirvin Hotel, Oklahoma City, 
Okla. 


10 . . Connecticut Hospital Association, 
Southern New England Telephone 
Co. Auditorium, New Haven, 
Conn. 


11-12 .. Kansas Hospital Association, 
Baker Hotel, Hutchinson, Kans. 
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HOSPITAL CALENDAR 


Executive Secretary, Charles S. 
Billings, 603 Topeka Ave., To- 
peka, Kans. 

14-16 . . Michigan Hospital Association, 
Sheraton-Cadillac Hotel, Detroit, 
Mich. 

15-16 . . Maryland-District of Columbia- 
Delaware Hospital Association, 
Hotel Shoreham, Washington, 
D.C. 


15-17 . . Arizona Hospital Association, Ho- 
tel Westward Ho, Phoenix, Ariz. 

17-19 . . Florida Hospital Association, Col- 
onnades Hotel, Palm Beach 
Shores, Fla. 

29-Dec. 3 .. Institute on Dietary Depart- 
ment Administration, Sheraton 
Hotel, Chicago, Ill. 

29-Dec. 3 . . Institute on Medical Records, 
Statler Hotel, Los Angeles, Calif. 

29-Dec. 3 .. Institute on Hospital Laun- 
dry, Knickerbocker Hotel, Chi- 
cago, Ill. 


December 


1-3 . . Institute for Operating Room Su- 
pervisors, Blackstone Hotel, 
Omaha, Neb. 

2-3... Illinois Hospital Association, 
Hotel Abraham Lincoln, Spring- 
field, Ill. 

2-3. . Missouri Hospital Association, Ho- 
tel Jefferson, St. Louis, Mo. 

9... Rhode Island Hospital Associa- 
tion, Roger William Hospital, 
Providence, R. I. 

9-10 . . Institute on Hospital Housekeep- 
ing, Statler Hotel, Los Angeles, 
Calif. 

10-11... Virginia Hospital Association, 

Hotel Roanoke, Roanoke, Va. 

12-17. . World Congress on Cardiology 
Scientific Sessions ‘of the Ameri- 
can Heart Association, National 
Guard Armory, Washington, D. 
S 

13-17 . . American Congress on Obstetrics 
and Gynecology, Palmer House, 

Chicago, IIl. 


13-17 . . Institute on Hospital Law, Knick- 
erbocker Hotel, Chicago, Ill. 


1955 
January 


13-14... Alabama Hospital Association, 
Tutwiler Hotel, Birmingham, Ala. 


February 
4-5 .. Midyear AHA Conference, Pal- 
mer House, Chicago, IIl. 
9-10 . « National Association of Methodist 





Hospitals and Homes, 
House, Chicago. 


Palmer 


9-11 . . American Protestant Hospital As. 
sociation, Palmer House, Chicago, 
Ill. Executive Director, Albert G, 
Hahn, Administrator, Protestant 
Deaconess Hospital, Evansville 


11, Ind. 


March 


7-10 . . Ohio Hospital Association, Neth- 
erland. Plaza Hotel, Cincinnati. 
17... Wisconsin State Hospital Associ- 
ation, Milwaukee. 
28-30 . . New England Hospital Assembly, 
Hotel Statler, Boston, Mass. 


April 


20-22 . . Southeastern Hospital Confer.- 
ence, Atlanta Biltmore Hotel, At- 
lanta, Ga. 

20-24 . . Carolinas-Virginias Hospital Con- 
ference, Hotel Roanoke, Roanoke, 
Va. 

25-28 . . Association of Western Hospitals, 
Civic Auditorium, San Francisco, 
Calif. 

27-29 . . Mid-West Hospital Association, 
Hotel President, Kansas City, Mo. 


May 


2-5 .. Tri-State Hospital Assembly, Pal- 
mer House, Chicago, Il. 

9-11... Canadian Hospital Association, 
Chateau Laurier Hotel, Ottawa. 
Executive Secretary, W. Douglas 
Piercey, M.D., 280 Bloor St., W., 
Toronto 5, Ont., Canada. 

11-12 . . Upper Midwest Hospital Confer- 
ence, Nicollet Hotel, Minneapolis, 
Minn. 

16-19 . . Catholic Hospital Association, 
Kiel Auditorium, St. Louis, Mo. 

25 .. Massachusetts Hospital Associa- 
tion, Hotel Statler, Boston, Mass. 

25-27 . . Middle Atlantic Hospital Assem- 
bly, Convention Hall, Atlantic 
City, N. J. 


June 


6-10 . . Institute on Methods Improve- 
ment, Webster Hall, Pittsburgh, 
Pa. 


September 


18-19 . . American College of Hospital Ad- 
ministrators, Hotel Traymore, At- 
lantic City, N. J. 


19-22 .. American Hospital Association, 
Hotel Traymore and Convention 
Hall, Atlantic City, N. J. 


19-22 .. American Association of Nurse 
Anesthetists, Ritz-Carlton Hotel, 
Atlantic City, N. J. 


19-22 . . Hospital Auxiliaries, Convention 
Hall, Atlantic City, N. J. " 


HOSPITAL MANAGEMENT 














Band Only 
No Roll 
to Roll Down 





Multi-Size Markings 


“Speed sorting of 


“ ROUPRUE ssl tons 


Here’s extra-fast, easy glove sorting. Available only on 
PIONEER Rollpruf Surgical Gloves, Multi-Size Markings 
are printed across cuffs, easily visible in sorting pile. As 
gloves are removed, other size-markings show instantly. 


Rollprufs’ flat-banded beadless cuffs cling to surgeons’ 
sleeves — no roll to roll down interrupting surgery. Band- 
ing reduces tearing, adds to glove life. 


Only the finest virgin latex or non-allergic neoprene is used 
for PIONEER Rollprufs. Specially processed by PIONEER, 
Rollprufs stand extra sterilizations yet are sheer for utmost 
fingertip sensitivity. 


Specify PIONEER Rollpruf Surgical Gloves for more for 
your money service. Available in natural latex or soft 
texture neoprene from leading Surgical Supply Houses. 


PIONEER QUIXAMS 


Either-hand examination gloves 


One glove, not a pair, no sorting 
necessary 


Short wrists— quick, easy donning for 
dressings, treatments 


Natural latex or non-allergic neoprene 
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MAKERS OF FINE SURGICAL GLOVES FOR OVER 35 YEARS 
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BOOKS 


THE IMPROVEMENT OF PATIENT CARE 
— A Study at Harper Hospital by 
Marion J. WriGcHT 236 pages; New 
York; G. P. Putnam’s Sons 1954 
$5.50 

™ THIS BOOK Is A detailed report 
of a study carried out at the Harper 
Hospital in Detroit. Although sev- 
eral other hospitals participated in 
the over-all study, the material 
presented concentrates on the tech- 


nics and results at Harper Hospital. 

The writer has presented a tech- 
nical study in an easy to read man- 
ner, which in no way detracts from 
the scientific approach to the prob- 
lems. She has ably described the 
various steps used, indicated some 
of the difficulties encountered, and 
made suggestions as to methods 
which were found to be most help- 
ful. Miss Wright has made very 
clear that the results of this study 
can in no way be used by any other 
hospital, except as a checking device 
for studies carried on by the in- 
dividual hospital. This is a wise pre- 
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Ne. 300 B-P INSTRUMENT CONTAINER 


is suggested for your convenient and effi- 
cient use of BARD-PARKER CHLORO- 
PHENYL. Holds up to 8” instruments. 








nae B-P GHLOROPHENYL 


containing HEXACHLOROPHINE (G-11*) 


the Solution of Choice 
for the Rapid Disinfection of Delicate Instruments 


for WARD «¢ CLINIC ¢ OFFICE 


Non-corrosive to metallic instruments and keen 


Free from unpleasant or irritating odor. 
Non-injurious to skin or tissue. 
Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. 


In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds . . . one 
highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 


FEATURES 


*Trademark of Sindar Corp. 





Compare the killing time of this 
superior bactericidal agent 





Vegetative Bacteria | 50% Dried Blood | Without Blood 











Staph. aureus 15 min. 2 min. 
E. coli 15 min. 3 min. 
Strept. hemolyticus 15 min. 15 sec. 

















PARKER, WHITE & HEYL, INC. 


Ask your dealer 


Danbury, Connecticut 








36 For more information, use postcard on page 109. 





caution and one which should be 
noted carefully. 

This contribution to hospital lit- 
erature is a very valuable one in 
that it emphasizes the careful plan- 
ning which is needed to set up a 
methods improvement program. It 
stresses the need for the appoint- 
ment of a responsible director, for 
committees, for the training of per- 
sonnel in the technics of work sim- 
plification, and for the evaluation 
and implementation of the recom- 
mendations. It also takes into con- 
sideration the need to regard per- 
sonnel as human beings. Finally, it 
recognizes that studies of this na- 
ture can never be called completed, 
since methods improvement is a 
continuing process. 

Any hospital which is contem- 
plating such a study could success- 
fully follow the plan of this study 
and make use of some of the work 
tools described in the appendix. It 
is through such studies as the one 
described in this book, that patient 
care can be improved in all our 
hospitals. 

Reviewed by MARGARET FILSON, 
Director of Nursing, 
University of Chicago Clinics e 


Law For Doctors by Ford E. 
Young, Jr. 1319 F Street, N.W., 
Washington 4, D.C. 221 pages. 
Mimeographed. $5.00. 
@ THIS MANUAL, written by a prac- 
ticing lawyer, provides information 
on a wide range of physician-pa- 
tient and physician-hospital situa- 
tions. 

Chapters are devoted to the fol- 
lowing subjects: 


Compensation for Services Ren- 
dered. The proper basis for charging 
for professional services is discussed 
as are the fundamentals of contract 
law. 


Malpractice. What does and what 
does not constitute malpractice is 
explained. The tests as to skill, care 
and learning which the law requires 
in answer to this charge are in- 
cluded. 


Partnership Operations. The vari- 
ous kinds of partnerships and asso- 
ciations are explained. 


Your Will. The various types of 
personal representatives are dis- 


cussed as are the various kinds of © 


valid wills. 
Your Local Statutes. 


Privileged Communications. The 
circumstances under which a phy- 
sician may or may not divulge con- 


Continued on page 79 
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Expansionists Carry the Day 


Doubling of dues necessary for new $5 million AHA headquarters 


=" A LOT IS ENCOMPASSED between 
“checking in” and “checking out” at 
the annual hospital conventions and 
the most important part doesn’t 
make the headlines. Those two peo- 
ple you saw talking quietly over in 
the corner, for instance, meant that 
some hospital was getting a new ad- 
ministrator or assistant administra- 
tor or department head. Or one ad- 
ministrator was telling another how 
he would do it if. . . Problems being 
quietly met and measured, not in 
some crowded hall but off in a quiet 
corner where you can really come 
to grips with matters. 

As for the headline stuff, there is 
the matter of doubling the present 
dues of the American Hospital As- 
sociation, approved by the House of 
Delegates at the Palmer House, 
Chicago, on Sept. 15, 1954, by a vote 
of 75 to 9. There were grumbles 
about this but the grumbles only 
barely penetrated the upper eche- 





RAY E. BROWN, center, superintendent of the University 
of Chicago Clinics, was named president-elect of AHA. 
Ritz Heerman (left) is the retiring president. John Hat- 
field, right, continues as AHA treasurer. 
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lons where they would count, 
thanks to a well organized array of 
affirmative comments from the floor. 

The doubling in dues is necessary 
to launch a building program, also 
approved, which plans the erection 
of a $5,000,000 AHA headquarters 
structure some 19 stories high on a 
site supplied by Northwestern Uni- 
versity on Lake Shore Drive, Chi- 
cago. Present plans call for the 
space to be shared by the AHA with 
related organizations. 


More Room — This doubling of 
dues from member-hospitals will 
mean that the headquarters staff 
will have more elbow room when 
the new building is available. It 
also is intended to help finance more 
projects by the headquarters staff. 

As a matter of record, however, 
there were unrecorded exclamations 
of “what’s the matter of the present 
headquarters?” and “Dr. Caldwell 


ACHA PRESIDENTS: Left to right are A. C. Kerlikowske, 
M.D., president; J. Dewey Lutes, president-elect; and Mer- 
rill F. Steele, M.D., retiring president. 


did a good job when he ran the as- 
sociation and he didn’t need so 
much money!” 

There wasn’t much encourage- 
ment for such heretical comments, 
however, and the expansionists 
easily carried the day. 


Fine Leadership — Certainly no 
one could find any complaint about 
the high level of hospital leadership. 
They don’t come any better than 
Ritz Heerman, retiring president; 
Dr. Frank Bradley, president, and 
Ray E. Brown, president-elect. The 
unsung heroes of these accomplish- 
ments are nominating committees 
with a high sense of responsibility. 

With Dr. Bradley representing 
Washington University, St. Louis, 
and Ray Brown representing the 
University of Chicago, both with 
courses in hospital administration, 
the hospital field will benefit from 
the practical points of view of lead- 
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eget ES? 


CONVENTION VISITORS frequented Hospital Management booth to examine 


the plaque-winning public relations entries, discuss problems with staff members 


or just to renew old friendships. 


ers who not only direct hospitals 
but who view hospitals through the 
eyes of research and through the 
eyes of former students. 

There will be other benefits. 
Teaching hospitals look more kindly 
on administrators who undertake 
association presidencies than do 
some other hospitals. Then, too, 
teaching hospitals often are better 





<>. 


Opera House, Chicago, Sept. 12, 1954. 






CONVOCATION PARADE of American Colle, 


tal Administrators’ candidates for certificates at Civic 


equipped with administration per- 
sonnel to help carry the load while 
the boss is away on association 
business. 


What's So Different — From one 
year to another hospital conventions 
are very much the same. This one 
was no exception. You travel to the 
convention city, you register at your 





ge of Hospi- 


HONORARY FELLOWSHIPS were awarded by ACHA, 
represented left by Dr. Merrill F. Steele, president, to, left 


hotel, you register for the conven- 
tion, you scan the convention pro- 
gram to see if there’s anything you 
want to see and hear, you visit the 
exhibits, you look up old friends, 
you attend a few parties and by 
that time you’re so exhausted you 
begin longing for the comforts of 
home. And so you go home. 

The total registration at this 
year’s convention fell far short of 
advance association estimates. Since 
Chicago is so centrally located and 
since a national hospital convention 
hadn’t been held here for almost 
half a century there was a prevail- 
ing air of certainty that the attend- 
ance this year would climb to ex- 
treme heights. It didn’t. Even fine 
weather with moderate tempera- 
tures failed to help. With something 
like 15,000 expected, only something 
like 12,000 arrived. 

The word was going around that 
Chicago would be the scene of the 
annual convention two years hence. 
By that time perhaps the new as- 
sociation building will be in being 
and also perhaps by that time a new 
convention hall will exist in Chi- 
cago since some big plans are being 
made along those lines. 

But next year itll be Atlantic 
City again, Sept. 19-22, 1955. See 
you in eleven months. 





to right, Guy J. Clark, Cleveland; Rt. Rev. Msgr. Charles 
A. Towell, Covington, Ky.; Dr. Charles W. Mayo, Roches- 
ter, Minn., and U.S. Senator Lister Hill. 

















HIA OFFICIALS at annual meeting of Hospital Industries 


Association. 
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SOME OF THE PRESIDENTS of national, regional, state, 
provincial and territorial hospital associations who re- 
ceived medallions at the Hospital Management Breakfast 
of the Presidents in Chicago September 14. 
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Association and Alumni Officers 


Elected at Chicago 


American Hospital Association 

PrRESIDENT-ELEcT: Ray E. Brown, 
superintendent, University of 
Chicago Clinics, Chicago, II. 

Preswent: Dr. Frank R. Bradley, 
director, Barnes Hospital and 
Medical Center, St. Louis, Mo. 

RETIRING PRESIDENT: Ritz E. Heer- 
man, California Hospital, Los An- 
geles, Calif. 

TREASURER (re-elected): John N. 
Hatfield, administrator, Passavant 
Hospital, Chicago, III. 

New Trustees: Rt. Rev. Msgr. 
George Lewis Smith, director of 
hospitals, Diocese of Charleston, 
Aiken, S.C.; William S. McNary, 
executive vice president of Mich- 
igan Hospital Service, Detroit, 
Mich., and Dr. Jack Masur, as- 
sistant surgeon general, Chief of 
the Bureau of Medical Services, 
Public Health Service, Washing- 
ton, D.C. 

New Detecates AT Larce: Rear 
Admiral Bartholomew W. Hogan, 
deputy and assistant chief of the 
Bureau of Medicine and Surgery, 
Department of the Navy, Wash- 
ington, filling Msgr. Smith’s un- 
expired term; Dr. Basil C. Mac- 
Lean, commissioner of hospitals 
for the City of New York; Albert 
G. Hahn, administrator, Protes- 
tant Deaconess Hospital, Evans- 
ville, Ind.; William L. Wilson, Jr., 
administrator, Mary Hitchcock 
Memorial Hospital, Hanover, N. 
H.; Ray K. Swanson, supertin- 
tendent, Swedish Hospital, Min- 
neapolis, Minn. 


American College of Hospital 

Administrators 

PrEsIDENT-ELEcT: J. Dewey Lutes, 
administrator, Woonsocket Hos- 
pital, Woonsocket, R.I. 

Present: Dr. A. C. Kerlikowske, 
director, University Hospitals, 
Ann Arbor, Mich. 

RETIRING PRESIDENT: Dr. Merrill F. 
Steele, superintendent, Christ 
Hospital, Cincinnati, O. 

First VicE PRESIDENT: James Rus- 
sell Clark, director, Brooklyn 
Hospital, Brooklyn, N.Y. 

Seconp Vice Preswent: Helen B. 
Ross, administrator, St. Luke’s 
Hospital, Boise, Iadho. 

Re-Exectep Recents: A. A. Aita, 
administrator, San Antonio Com- 
munity Hospital, Upland, Calif.; 
Ray M. Amberg, superintendent, 
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University of Minnesota Hospitals, 
Minneapolis; A. W. Eckert, direc- 
tor, Perth Amboy General Hos- 
pital, Perth Amboy, N.J.; David 
A. Endres, administrator, Youngs- 
town Hospital, Youngstown, O.; 
Dr. T. Stewart Hamilton, director, 
Hartford Hospital, Hartford, Conn. 


American Association of Nurse 

Anesthetists 

PRESIDENT: Minnie V. Haas, Fort 
Worth, Texas. 

First Vice Preswent: Lillian G. 
Baird, Ann Arbor, Mich. 

SEconpD VicE PresweENT: Olive Ber- 
ger, Maryland. 

TREASURER: (re-elected) Agnes 
Lange, Chicago. 

New Trustees: Evelyn Auld, North 
Carolina; Exire O’Day, Illinois; 
Genevieve Reagan, South Dakota. 

ContTINUING REGENTS: Marie A. Ba- 
der, New Jersey; Mary A. Cos- 
tello, Ohio; Nora W. Dell, Wash- 
ington. 


Hospital Industries Association 

PRESIDENT: J. J. Egan. 

Vice PRESIDENT: James G. Dyett, 
Buffalo, N.Y. 














NEW AHA BUILDING, approved by delegates, to be built in Chicago. 








DR. FRANK R. BRADLEY, . 
director of Barnes Hospital 
and Medical Center, St. 
Louis, president of the Amer- 
ican Hospital Association. 


Vice Preswent: Harlen Prater. 

Boarp or Directors (elected to fill 
vacancies): Mr. Dyett, H. L. Wil- 
lits, Summit, N.J.; H. Robert 
Champaign, St. Louis; Roland S. 
Simons, New Brunswick, N.J.; D. 
R. Zimmerman, New York; Ray 
Hausted, Medina, O. 


American Association of Hospi- 
tal Consultants (re-elected) 
PRESIDENT: G. Harvey Agnew, M.D. 
Vice PrESIDENT: Jack Masur, M.D. 
SEcRETARY: Jacque B. Norman. 
Continued on page 60 
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Ideas... 


for 


To save your time, we 
have capsuled many of 
the outstanding ideas pre- 
sented at the AHA Conven- 


tion 


1 Maintaining a perpetual in- 

* ventory of pharmaceuticals in 

the small hospital results in savings 

that more than offset the added cost 

of labor, according to the experience 

of an auditor specializing in hospital 
accounting. 


9 Boards of trustees should re- 
* ceive overall recommenda- 
tions regularly from the administra- 
tor and the medical staff. Sporadic 
approaches to problems result in 
sporadic, inefficient solutions. 


3 No hospital or group has a 
* monopoly in pioneering in 


new fields. 


4. The average account receiv- 
* able takes 45 days to collect, 
according to a survey of 300 hospi- 
tals of all types and sizes. 


5 A good budget is an objec- 
* tive. It is an instrument of 
control. In short, it is the means 
through which the hospital can be 
coordinated to produce an efficient 
operation. 


6 For a successful medical staff 
* relationship, everyone must 
participate — actively. 


qT The ideal situation in a small 
* hospital interested in policing 
itself is to have a medical staff 
meeting once a week with excuses 
relegated to the following three 
categories: personal illness, emer- 
gency care of patients, and vaca- 
tions. 
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8 Whenever possible, plan the 
* agenda before scheduled 
meetings. Then, stick to it. Avoid 
digressions which might better be 
considered with some preparation. 


Administrators (with some 
* cause) have been defined as 
constructive worriers. 


10 A good budget cannot be 
* manufactured by the admin- 
istrator or the controller. It is the 
end thinking of the department 
heads with the controller serving as 
coordinator. 


ll The greatest enemy of good 

* hospital care is complacency 
and satisfaction with the minimum 
standards after accreditation has 
been reached. 


1 9 Good medical records reflect 
* the quality of care given in 
the hospital. 


13 In addition to current budg- 
* ets, the hospital administra- 
tive staff should attempt to forecast 
the needs of future operations dur- 
ing the next three to five years. 
Such forecasting and planning will 
not produce decisions at present but 
will promote discussion and thought 
now that will produce future deci- 
sions. 


1 4. In hospital-trustee relation- 

* ships — don’t treat symptoms 
of malcontent, tackle the underlying 
causes. Get to the heart of the mat- 
ter. 


1 5 Accreditation, totally financed 

* by hospital and physicians’ 
funds, is not compulsary. It is an 
educational program seeking to 
raise the quality of medical care 
through self-government. 


16 Hospital medical staffs must 

* learn to police themselves. 
The integrity of the doctors con- 
cerned is at stake. 





more efficient operation, better patient care 


17 A budget must have the en- 
* thusiastic support of the en- 
tire organization. The key person- 
nel must think budget, talk budget, 
explain budget and report on the 
budget at regular intervals. 


18 Accreditation should be 
* looked upon as a kind of 
guarantee of good patient care. 


19 Financial statements can be 
* studied in a number of differ- 
ent ways. One is the relationship 
between the figures in the same 
statement or in related operating 
statements. Another is the compila- 
tion of trends by means of percent- 
ages, and a third method is the 
preparation of percentage state- 
ments. 


20 It should be remembered that 
* small hospitals for the most 
part operate under a different at- 
mosphere than their larger coun- 
terparts. 


21 The physician is the keystone 

* of the accreditation program. 
In order to meet the goal of full 
accreditation, physicians must pro- 
mote standards of better patient 
care. 


99 In scheduling meetings, it is 

* helpful to remember that too 
many pointless meetings are worse 
than too few. 


23 Advance deposits seem to be 
* rapidly becoming outmoded. 
If possible, they should be avoided 
in our age where installment buy- 
ing is so much a part of everyday 
living. 


2 4 It is important when compar- 

* ing trend percentages of other 
hospitals, that differences in ac- 
counting policy, geographic location, 
depreciation policy, size and type 
of hospital be considered; as all of 
these factors may substantially af- 
fect the ratios. 
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95 A medical history is designed 
>» to tell what is wrong with the 
patient and aid in treating him in- 
telligently. That is why it should 
be exclusively a doctor’s function. 


9 6 The most important elements 
* of cost in the hospital field 
today are salaries and wages — 65 
to 7‘). per cent of each hospital budg- 
et. The community has the right to 
challenge this vast expenditure if 
we are not using the latest methods 
to ascertain the effectiveness of our 
personnel in order that this cost be 
conirolled. 


97 Never underestimate the val- 
* ue of each department head 
in helping work out the budget. 


98 Dentists may be included on 
* the active medical staff of a 
hospital — if they are qualified and 
if the by-laws of the hospital per- 
mit. 


99 The accreditation program is 
* more concerned with princi- 
ples than with impressive percent- 
ages. 


30 The large hospital would do 
* well to follow industry’s pat- 
tern of establishing a budget com- 
mittee. The chief executive usually 
delegates primary responsibilities to 
one person who is called the budg- 
et director. Logically, this function 
should be shown separately in the 
organization chart, even though the 
person performing this function has 
some other title. 


31 The ratio of accounts receiv- 
* able to the monthly billings 
ought to be about 80 per cent in a 
non profit general hospital. 


39 The American people, through 
* their industries, expect the 
best possible product or service at 
the lowest possible cost. We who 
represent hospital management can- 
not casually say that it is impossible 
(or too expensive) to ascertain costs 
without doing a great disservice. 


33 Admittance policies should be 
* flexible — to some extent. 


3 4. The position of hospitals in 

* their relations with insurance 
companies and governmental agen- 
cies would be considerably strength- 
ened if all hospitals in a given area 
were able to present to such groups 
dependable. and comparable data 
based on uniform accounting and 
statistical methods. 
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35 Cost analysis, instead of be- 
* ing routine, should be under- 
taken at periodical intervals. 


36 Admission policies should be 

* put in writing to insure uni- 
form admittance practices for all 
types of patients. 


37 Rural areas should have 

* charges explained to them 
carefully and, in most cases, indi- 
vidually. 


38 Financial management  in- 
* volves (1) forecasting eco- 
nomic conditions (2) an appraisal of 
how the hospital operations will be 
affected thereby and (3) adjust- 
ment of the financial policies ac- 
cordingly. 


39 It should be remembered that 
* every day your hospital meets 
the public in your lobby and front 
office. 


40 In most cases, an informed 
* public will pay for services 
rendered. 


41 The criteria of a successful 

* collection policy is two-fold; 
to collect the money from those whe 
can afford to pay — and to keen 
them satisfied while they are pay- 
ing. 


42 Constitutions and _ by-laws 
* should be reviewed and 
brought up to date regularly. 


43 Seven of the most common 

* defects found by the Joint- 
Commission on Accreditation in its 
hospital inspections are: 

e Defects in the physical plant 
such as fire hazards, deficient laun- 
dry facilities, poor sterilizing plant. 

e Reliable reports of fee-splitting 
or other unethical practices among 
the medical staff. 

e An excessive and not justified 
removal of “normal tissue” and un- 
necessary surgery. 

e Lack of supervision of the clin- 
ical work done in the hospital. 

e Lack of thorough review of 
the clinical work. 

e Insufficient data recorded on 
the medical records. 

e Excessively high mortality 
rates, anaesthesia death rates, and 
unexplained caesarean section rates. 


4A, The accreditation program is 

* concerned with the quality 
of patient-care. Good results are 
obtained through capability, expe- 
rience, devotion to duty, and most 
of all, integrity. 


45 Care should be taken to avoid 
* embarrassing “third degrees” 
during admittance procedures. Few 
things contribute more to faulty 
community public relations. 


46 Whenever there is a change 

* in hospital rates the doctors 
should meet with the hospital board 
and be informed of the reasons be- 
hind the change. It is the responsi- 
bility of the doctors to help dis- 
seminate this information so that 
increased costs are satisfactorily ex- 
plained to the community. 


47 Statistical reports of hospital 
* activity: 

e Aid in establishing adminis- 
trative control over functional ac- 
tivities. 

e Provide a basis for preparing 
operating budgets. 

e Provide a basis for the dis- 
tribution of expenses when com- 
puting cost of operations. 

e Provide a basis for the cal- 
culation of average income and costs 
per unit of service rendered. 


43 There are two hospitals in the 
* city. There also was an aging 
unmarried woman there who was 
well-to-do. She had no heirs. One 
hospital paid considerable attention 
to her. The other remained politely 
aloof. Who got her money when 
she died? The one that stayed po- 
litely aloof. You can’t always tell. 


49 A new hospital of several 
* hundred beds has a central 
supply room on each floor serving 
113 beds. These floor central supply 
rooms are one above the other, con- 
nected by a dumbwaiter and also by 
adjacent passenger elevators. They 
connect with the main storage room 
on the ground floor. Although the 
central supply staff numbers 21 the 
staff delivers to save time of nurses 
on the floors. Nurses can tend strict- 
ly to nursing duties. 


50 A hospital had a firm of in- 
YU. dustrial relations experts 
study the hospital’s personnel prob- 
lems. The resulting report is en- 
abling that hospital to correct many 
obstacles to good personnel per- 
formance. 


51 There is no magic in public 

* relations. Decide what you 
wish to achieve, whether it is 
achievable, then work toward that 
goal. 


52 Public relations requires 
* communication. Sometimes we 
Continued on page 68 
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PLAQUES, CERTIFICATES, MEDALLIONS 
AWARDED AT 'HM' ANNUAL BREAKFAST 


Honor Association 





Presidents 


and ‘hm’ Award Winners 


= THE BREAKFAST OF THE PRESIDENTS, 
an annual HosprraL MANAGEMENT 
event during hospital convention 
week, was unusual this year in that 
the awards were extended to the 
presidents of all state, regional, 
provincial, territorial and national 
hospital associations. The latter in- 
cluded the American Hospital Asso- 
ciation, the Canadian Hospital As- 
sociation, the Catholic Hospital 
Association and the American Prot- 
estant Hospital Association. These 
awards consisted of medallions en- 
graved with the name of the presi- 
dent, the name of the association 
and the year service — a permanent 
symbol of honors bestowed by col- 
leagues in the hospital field. 

As usual HosprraL MANAGEMENT 
awarded plaques and certificates of 
award to those hospitals whose pub- 
lic relations and annual report en- 
tries were declared worthy of spe- 
cial recognition by the board of 
judges. 


Public Relations — The following 
hospitals received Malcolm T. Mac- 
Eachern Citations, heavy bronze 
plaques, for public relations entries: 

Tied for first place among hos- 
pitals with more than 400 beds: 
Michael Reese Hospital, Chicago, 
and Baptist Memorial Hospital, 
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Memphis, Tenn. Morris H. Kreeger, 
M.D. is director of Michael Reese 
Hospital, and Alex Dworkin is di- 
rector of public relations. Frank 
Groner is administrator of Baptist 
Memorial Hospital and Joye Pat- 
terson is director of public relations. 

First among hospitals with 201 to 
400 beds: Peoples Hospital, Akron, 
O. Eva P. Craig, R.N., is adminis- 
trator of Peoples Hospital, and Mrs. 
Ludel B. Sauvageot is director of 
public relations. 

First among hospitals with 200 
beds or less: Odakville-Trafalgar 
Hospital, Oakville, Ontario. Lillian 
H. Parsons, R.N., is superintendent 





MEDALLION received by presidents. 


of Oakville-Trafalgar Hospital, and 
Sydney N. Lambert handles the 
public relations. 

Public relations certificate of 
merit awards were made to the 
following hospitals: 

The Children’s Memorial Hospi- 
tal, Chicago. Delbert L. Price is 
administrator and Neola Northam 
is director of public relations. 

St. Thomas Hospital, Nashville, 
Tenn. Sister Celestine, R.N., is ad- 
ministrator. Ed J. Shea is director 
of public relations. 

Evanston Hospital, Evanston, IIl. 
Arkell B. Cook is administrator. 
Mrs. Emily Withrow Stebbins is di- 
rector of public relations. 

Perth Amboy General Hospital, 
Perth Amboy, N. J. A. W. Eckert is 
director of the hospital. David T. 
Ridell was director of public rela- 
tions. Mr. Ridell is now with the 
American Hospital Association. 

Miami Valley Hospital, Dayton, O. 
Frank C. Sutton, M.D., is director 
of the hospital. John R. Busick is 
director of public relations. 


Annual Reports — The following 
awards were made for annual re- 
port entries: 

Tied for first place among hos- 
pitals with more than 400 beds: 
Michael Reese Hospital, Chicago, 
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and Wesley Memorial Hospital, 
Chicago. Dr. Kreeger is director of 
Michael Reese Hospital and Mr. 
Dworkin is director of public rela- 
tions. Ralph M. Hueston is superin- 
tendent of Wesley Memorial Hos- 
pital, and John R. Kinsey is director 
of public relations. 

First among hospitals with 201 to 
400 beds: Childrens Hospital of Los 
Angeles. J. E. Smits is administrator 
and Mary Ames Anderson is di- 
rector of public relations. 

First among hospitals with 200 
beds or less: The Children’s Ortho- 
pedic Hospital of Seattle, Wash. Eva 
Erickson is administrator and Janet 
Watson Brady is director of public 
relations. 

Annual report certificate of merit 
awards were made to: 

Hartford Hospital, Hartford, Conn. 
T. Stewart Hamilton, M.D., is di- 
rector and Mrs. Lydia Hewes is 
director of public relations. 

St. Barnabas Hospital, New York 
City. A. P. Merrill, M.D., is super- 
intendent. 

Royal Alexandra Hospital for 
Children, Sydney, Australia. Dr. J. 
C. Fulton is medical superintendent. 

New England Deaconess Hospital, 
Boston, Mass. Robert D. Lowry is 
executive director. 

Herrick Memorial Hospital, 
Berkeley, Calif. Alfred E. Maffly 
is administrator. 

Highland Park Hospital, Highland 
Park, Ill. Herbert R. Rodde is ad- 
ministrator. Betty Shelby is director 
of public relations. 

St. Vincent’s Hospital of the City 
of New York, New York City. Sister 
Loretto Bernard is administrator. 

The Roosevelt Hospital, New 
York City. Madison B. Brown, M.D., 
is executive vice president. Marie 
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PUBLIC RELATIONS competition winners of the bronze 
Malcolm T. MacEachern Citation plaques at the Hospital 
Management Breakfast of the Presidents in Chicago Sep- 





Amadeo is director of public rela- 
tions. 

Mount Zion Hospital, San Fran- 
cisco, Calif. Mark Berke is director. 
Michela Robbins is director of pub- 
lic relations. 

Hospital of the Good Samaritan, 
Los Angeles, Calif. Margaret J. 
Wherry, R.N., is administrator. 

Vancouver General Hospital, 
Vancouver, B.C. L. N. Hickernell 
is director. 


The Presidents — Here is the list 
of association presidents who re- 
ceived medallions at the Hosprrau 
MANAGEMENT Breakfast of the Presi- 
dents, held Sept. 14, 1954 in the 
Cotillion and Embassy Rooms of 
the Morrison Hotel, Chicago: 

Ritz E. Heerman, American Hospi- 

tal Association 


CERTIFICATE OF AWARD winners in the public relations and annual report 





ANNUAL REPORT competition plaque winners at the 
Hospital Management Breakfast of the Presidents in Chi- 
cago September 14. 


D. L. Braskamp, Association of 
Western Hospitals 

Walter L. Beale, Carolinas-Virginias 
Hospital Conference 

Robert S. Hoyt, Md.-D. of C.-Del. 
Hospital Association 

Robert G. Boyd, Middle Atlantic 
Hospital Assembly 

Marvin Altman, Mid-west Hospital 
Association 

William L. Wilson, New England 
Hospital Assembly 

John W. Gill, Southeastern Hospi- 
tal Conference 

Malcolm T. MacEachern, M.D., Tri- 
State Hospital Assembly 

J. M. McIntyre, Upper Midwest 
Hospital Conference 

C. E. Copeland, American Protes- 
tant Hospital Association 

A. C. McGugan, M.D., Canadian 
Hospital Association 


competitions at the Hospital Management Breakfast of the Presidents, Morrison 


Hotel, Sept. 14. 
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PUBLIC RELATIONS plaque winning entry among hospi- 
tals of 201 to 400 beds, from the Peoples Hospital of 


Akron, Ohio. 


Rt. Rev. Msgr. Edmund J. Goebel, 
Catholic Hospital Association 

Joe Vance, Alabama Hospital Asso- 
ciation 

Joseph Coppa, Arizona Hospital As- 
sociation 

Frances Davidson, Arkansas Hos- 
pital Association 

Thomas P. Langdon, California Hos- 
pital Association 

Elton A. Reese, Colorado Hospital 
Association 

C. P. Goss, III, Connecticut Hospital 
Association 

John F. Wymer, Jr., Florida Hos- 
pital Association 

A. A. Rosser, Georgia Hospital As- 
sociation 

Paul Hoff, Idaho Hospital Associa- 
tion 

Russell H. Duncan, Illinois Hospital 
Association 

Ralph M. Haas, Indiana Hospital 
Association 

Herbert M. Krauss, Iowa Hospital 
Association 

Louis B. Blair, Iowa Hospital As- 
sociation 

Carl C. Lamley, Kansas Hospital 
Association 

Edward W. Horgen, Kentucky Hos- 
pital Association 

S. E. Burgoyne, Louisiana Hospital 
Association 

Dana S. Thompson, Maine Hospital 
Association 

Abbie E. Dunks, Massachusetts 
Hospital Association 

Rev. W. C. Perdew, Michigan Hos- 
pital Association 

Clifford W. Hildreth, Minnesota 
Hospital Association 
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MICHAEL REESE Hospital’s public relations entry which 
tied for first place among hospitals with more than 400 


beds to win the Malcolm T. MacEachern bronze citation. 


Preston L. Hill, Mississippi Hospital 
Association 

Herbert S. Wright, Missouri Hos- 
pital Association 

Sister Mary Bede, Montana Hos- 
pital Association 

Floyd E. Grady, Nebraska Hospital 
Association 

Clyde W. Fox, 
Council of Nevada 

Dorothea W. Rice, New Hampshire 
Hospital Association 

Frank P. Sauer, New Jersey Hos- 
pital Association 

William L. Gold, New Mexico Hos- 
pital Association 

James Russell Clark, Hospital As- 
sociation of New York State 

T. G. Bailey, North Carolina Hos- 
pital Association 

Byron Jackson, North Dakota Hos- 
pital Association 

Henry N. Hooper, Ohio Hospital 
Association 

Margaret Lamb, Oklahoma Hospital 
Association 

W. A. Zimmerman, Oregon Associa- 
tion of Hospitals 

Robert W. Gloman, Hospital Asso- 
ciation of Pennsylvania 

Dr. John F. Regan, Hospital Asso- 
ciation of Rhode Island 

C. A. Robb, South Carolina Hos- 
pital Association 

Rev. E. T. Gough, South Dakota 
Hospital Association 

R. G. Ramsay, Jr., Tennessee Hos- 
pital Association 

John G. Dudley, Texas Hospital 
Association 

Sister Maria Compassionata, Utah 
Hospital Association 


Administrative 


Milton C. Kennaugh, Vermont Hos- 
pital Association 

Homer E. Alberti, Virginia Hospital 
Association 

Ronald T. Orr, Washington State 
Hospital Association 

W. Obed Poling, West Virginia Hos- 
pital Association 

Mary Evans, Wisconsin Hospital 
Association 

Harry M. Malm, Wyoming Hospital 
Association 

Russell Tucker, Hospital Association 
of Hawaii 

Sister Stanislaus, Alaska Hospital 
Association 

D. R. Easton, M.D., Associated Hos- 
pitals of Alberta 

H. E. Taylor, British Columbia Hos- 
pitals’ Association 

A. K. McTaggart, Associated Hospi- 
tals of Manitoba 

R. W. Skeat, Maritime Hospital As- 
sociation 

William M. Gray, Ontario Hospital 
Association 

John Smith, Saskatchewan Hospital 
Association 


The Program — Harold E. Snyder, 
editorial director of HosprraL MAn- 
AGEMENT, presided at the breakfast 
program. 

Following the invocation by Clin- 
ton F. Smith, superintendent of Sil- 
ver Cross Hospital, Joliet, Ill., Mr. 
Snyder introduced Paul E. Clissold, 
publisher of HosprraL MANAGEMENT. 
Mr. Clissold greeted the guests and 
explained how HosprraL MANAGE- 
MENT was paying tribute to the as- 
Continued on page 67 
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What Makes an Award Winner? 


It’s the content that counts, not an elaborate presentation 


= WHAT DOES A HOSPITAL have to 
do to win a public relations or an- 
nual report award in the annual 
HosprtaL MANAGEMENT  competi- 
tions? A better way to put it would 
be to ask what do the judges de- 
mand? 

It seemed to the editors of Hosp1- 
TAL MANAGEMENT that the judging 
this year was unusually competent. 
In their examination of public re- 
lations entries, So Zimmerman of 
the University of Chicago Clinics, 
and Merle Kingman, managing edi- 
tor of Industrial Marketing, Chicago, 
were both discerning and penetrat- 
ing in their judgments. They gave 
a great deal of time to the task. 
Their appraisals were unhurried. 
Both of them are equipped with an 
extensive background of experience. 

In arriving at their judgments 
both Mrs. Zimmerman and Mr. 
Kingman were insistent on well- 
rounded public relations programs. 
It was not enough that a hospital 
should be able to exhibit vast num- 
bers of newspaper clippings, many 
of which might not be remotely 
associated with a public relations 


program. The evidences of public — 


relations accomplishment had to be 
solid evidences. They had to show 
a keen understanding of what good 
public relations are. 


Well Organized — It was quite 
obvious that a winning public re- 
lations program had to be a well 
organized public relations program. 
There had to be objectives. There 
had to be ample indication that se- 
rious study was given to the job 
of attaining those objectives. And 
there had to be ample evidence that 
the hospital was not missing a bet 
by traveling all available roads to 
those objectives. 

Now having a good public rela- 
tions program does not mean that a 
hospital will win an award by any 
means. An audit has to be kept of 
public relations work during the 
year. This. audit should be just as 
carefully organized as any other 
record of work done. 

It was noticed, for instance, that 
winning public relations entries had 
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their work carefully divided into 
categories. There were instances 
where entries followed the outlines 
given on page 22 of the March 1954 
HospiraAL MANAGEMENT. These were 
offered only as suggestions and most 
if not all entries had variations of 
those outlines. The final judgment 
in this regard must be made by each 
hospital and this judgment, of 
course, will be based on what that 
hospital has done. 


Content Counts — Finally, and 
this is important, it was noted that 
the judges were not to be swerved 
by elaborate entries. It was the con- 
tent that counted. They were hunt- 
ing for the right answers to the 
question: “What did this hospital 
accomplish with its public relations 
during the year ending June 30, 
1954?” If the entry appeared garbed 
in home-made clothes that made no 
difference. 


THE PUBLIC RELATIONS STORY 


OF 
BAPTIST MEMORIAL HOSPITAL 
RMN MTs, TERK 





REPEAT WINNER in public relations competition was this entry of Baptist Me- 
morial Hospital, Memphis, which tied for first to win a Malcolm T. MacEachern 


citation. 





PLAQUE WINNER—Public relations entry of the Oakville-Trafalgar Hospital, 
Oakville, Ont.. which won the Malcolm T. MacEachern Citation among hospitals 


of 200 beds or less, 
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One winning entry sent along a 
lot of its public relations tools such 
as a can of film, reels of tape and 
so on. Others merely stated that 
such work had been done and listed 
the various uses to which it was 
put. The latter seems to be every 
bit as effective as far as the judges 
are concerned. 

Pictures on these pages attempt 
to give some idea of how these 
winning entries looked. No picture 
could do justice to the planning and 
doing which goes into a year-long 
public relations program. 


Start Now — We suggest that 
hospitals start now planning their 
public relations audits for entry in 
the 1955 competition. The awards 
will be given at the Hosprra, Man- 
AGEMENT Breakfast of the Presidents 
at Atlantic City, N. J., where the 
1955 hospital conventions are to be 
held in September. 

If any hospitals would like to 
have our list of suggestions on what 
should be included in a public re- 
lations entry just send requests to: 

Editorial Department, 
HosprtaL MANAGEMENT, 
105 West Adams Street, 
Chicago 3, Illinois. 

Entries should be sent to the same 
address not later than midnight, 
July 15, 1955. The entries should 
be audits of public relations work 
accomplished during the year end- 
ing at midnight, June 30, 1955. 


Whose Job? — Who should pre- 
pare this public relations audit? 
Sometimes it’s the hospital’s own 
director of public relations. Some- 
times it’s a trained advertising per- 
son in some local business who do- 
nates his or her professional skills 
to the service of the hospital. There 
are many such. 

Sometimes a member of the hos- 
pital board has a particular interest 
in public relations and takes over 
the job. Sometimes, in fact, many 
times a hospital will have capable 
individuals in the auxiliary who 
have the skills and the time to do 
a fine public relations job for the 
hospitals — and prepare the annual 
audit of it. 

These annual audits are perma- 
nent records of what the hospital 
has done during the year in its con- 
tact with the community. In view 
of that Hosprrat MANAGEMENT is 
careful to return all entries in its 
annual competition. 

Those who have these audits of 
last year’s public relations job find 
these records very helpful in plan- 
ning future public relations work. 
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PUBLIC RELATIONS entries were judged by So Zimmerman and Merle King- 


man. 


It’s a means of making the public 
relations of a hospital better and 
better as the years advance. 


Annual Reports — After Mrs. 
Zimmerman and Mr. Kingman had 
completed their chores with the 
public relations entries they began 
the task of selecting the best annual 





LEE F. BLOCK, annual report judge. 


report entries. We say “began” be- 
cause three judges took part. The 
final judging was done by Lee F. 
Block, manager of the public rela- 
tions division of the Blue Cross 
Commission and the Blue Shield 
Comission. His critiques of the 
plague-winning annual reports are 
so thorough and penetrating we 
reproduce them here: 


Top Group — A Tie — More than 
400 beds. Michael Reese Hospital, 
Chicago. 

“Cover good ... except that the 
72nd sits at the top of the cover all 
by itself. 

“Dedication to doctors good. Copy 
sustains that dedication in fine man- 
ner. 

“Pictures are excellent. 

“The report artistically seems to 
be good. 

“Statistics done excellently.” 
Wesley Memorial Hospital, Chicago 
(tied with Michael Reese Hospital). 

“Cover and back cover excellent. 

“Excellent use of color. 

“ ‘Features’ make book interest- 
ing. 

“Theme of ‘more than care’ is 
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excellently handled throughout. 
“Well handled throughout. 
“Writing is interesting. I found 
that I learned much from the re- 
port.” 


Middle Group —= 201 to 400 beds: 
Childrens Hospital of Los Angeles. 

“Photographs excellent. 

“Captions, with occasional child’s 
quote, excellent. 

“Statistics as footnotes excellent. 

“Abstract titles for pictures 
unique. 

“Excellent use of color and photo 
bleed. 

“Line art could have _ been 
stronger. 

“General: Report fulfills its ob- 
jective of taking the reader inside 
the hospital and visually depicts 
‘the joy and sorrow ... the hope 
and despair . . . the great appeal of 
a sick child.’ The report has warmth 
and appeal along with the statistics 
of the year.” 


Smaller Group — 200 beds and 
less: The Children’s Orthopedic 
Hospital of Seattle, Wash. 

“Excellent overall treatment. 

“The book sells for 754. Is this 
common with annual reports? 

“No page numbers. 

“Excellent layout on opening 
pages. 

“Type just a bit small. 

“Excellent pictures. 

“Writing is direct and seems to 
communicate the feeling of the hos- 
pital to the reader. 

“General: Interesting, well laid 
out, seems to appeal to general 
public.” 


Get Copies — That is what makes 
a good annual report. We have no 
doubt that hospitals can get copies 
of these winning reports by asking. 
Now is the time to start planning 
for the 1955 competitions. 

It costs no more (and often less) 
to prepare an annual report for your 
community. We hope no hospital 
will be satisfied with anything but 
the best. We hope every hospital 
will get good advice. This advice 
can be had from local advertising 
people, local newspaper people, 
from Blue Cross and Blue Shield 
public relations people and so on. 

We hope your annual report wins 
one of HosprraL MANAGEMENT'S 
bronze plaques in 1955 or the year 
after. We hope a big, heavy bronze 
Malcolm T. MacEachern citation 
will be yours in 1955 because of the 
excellence of your public relations 
program. 

Good luck! a 
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Wesley Memorial Hospital, Chicago, tied for first place with Michael Reese Hos- 
pital with this Annual Report among hospitals with more than 400 beds. 
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Michael Reese Hospital, Chicago, won a bronze plaque by tying Wesley Memo- 
rial Hospital with this Annual Report in the 1954 competition. 
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Children’s Orthopedic Hospital, Seattle, Wash., won a bronze plaque among hos- 
pitals with 200 beds or less with this Annual Report. 
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Children’s Hospital, Los Angeles, entered this fine Annual Report in the hospital 
group with 201 to 400 beds and was awarded a bronze plaque. 


49 








SMALL HOSPITALS FEATURE 





Collecting Delinquent Accounts 


. . . With the aid of a part time bill collector working in her home 


By MANDA B. ROE 


Administrator, Memorial Hospital 
For McHenry County, Inc., Woodstock, Ill. 


® OPERATING A SMALL HOSPITAL that 
is doing a big business often re- 
quires the use of streamlined ma- 
neuvering on the part of the ad- 
ministrator. The task of providing 
the patients with the very best pos- 
sible service means getting the 
maximum out of a limited number 
of personnel within a minimum of 
available working space. Just such 
streamlined maneuvering was nec- 
essary several years ago when it 
became evident that a lack of per- 
sonal attention was causing our cur- 
rent accounts receivable total to 
surge higher and higher each month. 

Budget considerations and space 
limitations made it impossible to 
add to our office staff of three, al- 
ready working at full capacity in 
over-crowded office space. 

While pondering a possible solu- 
tion to this problem, I happened to 
recall the name of a young woman 


charge of the credit department of 

a large local mail order store. 

You might say I was merely fol- 
lowing a “hunch” when I contacted 
this lady (whom I shall call Mrs. 
Peterson) to find out if she would 
be interested in devoting part of 
her time to helping us tackle the 
problem of our increasing delin- 
quent accounts. Fortunately, she 
appeared very interested so I asked 
her to call at our hospital to discuss 
this matter in further detail. The 
plan we finally agreed to try went 
something like this: 

(1) Because of our limited office 
space, Mrs. Peterson would 
do all her work from her 
own home. 

She would be considered a 

part-time employee of the 

hospital — paid on an hour- 
ly basis. 

(3) A private line telephone 
would be installed in her 
home and Mrs. Peterson 
would keep a list of all long- 
distance phone calls which 
would be paid by the hospi- 
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FORM used to collect delinquent accounts. 
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(4) The hospital would supply all 
stationery, postage, etc. 

(5) Together we worked out a 
data card which would con- 
tain all pertinent facts re- 
garding the account and pro- 
vide space for the entry of 
payments. We selected a 5 x 
8 index card for this purpose 
and ran the set form off on 
our own mimeograph ma- 
chine. We decided to keep 
the back-side of the card 
blank in order to provide 
space for making notations of 
all transactions made in the 
process of collecting the ac- 
count. (See sample of card 
below) 


The Procedure — As soon as an 
account becomes delinquent — (we 
consider an account delinquert 
when the patient fails to meet the 
terms of payment agreed upon at 
the time of discharge) a card is 
filled out and mailed to Mrs. Peter- 
son. 

If the patient can be reached by 
phone, Mrs. Peterson calls to re- 
mind the patient of the past due ac- 
count and tries to learn the reason 
why he has failed to comply with 
his original agreement. During the 
course of the conversation, a date 
of payment is generally established 
if this is at all possible. In contact- 
ing the public by phone, Mrs. Peter- 
son speaks as a representative of the 
hospital and gives the impression 
that she is calling from the hospital 
itself. If the person contacted wishes 
to call back later, Mrs. Peterson 
gives the hospital’s telephone num- 
ber and then immediately calls the 
hospital office herself to report that 
we may expect a return call from 
the party just contacted. At no time 
is the public aware of the fact that 
someone outside the hospital is as- 
sisting us in the collecting of our 
Continued on page 68 
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How to Tell 
the Visitor — 


TO BE GOOD! 





The Birmingham (Ala.) Baptist Hos- 
pitals use a 3% x 5” booklet of 11 
pages to tell visitors they welcome 
them, that their visit can be beneficial 
to the patient; then, with the accom- 
panying cartoons, they caution them 
in a jocular vein about behavior. 











Do not show concern or shock about 
the patient’s condition. 














Make your visit short, and come with- 
in regular visiting hours. Please—not 
before 10 o’clock in the morning. 





Do not criticize the care the patient 
is receiving. Remember, the persons 
who are attending him are well quali- 
fied to give him the care he needs. 


Do not visit if you have a cold. Send 
a note or card instead. 





Do talk quietly, and limit your con- 
versation to pleasant subjects. 





Do not discuss your own ills or other 
depressing topics. 
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Do not smoke. 


Do not sit on the bed. 
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Hobnobbing at the A.H.A. Convention 


By HERBERT KRAUSS 


® ONE OF THE BEST THINGS about the 
AHA convention is all the people 
attending it. The things they do, the 
things they say, how they look, how 
they dress, and catching up on the 
latest activities of friends. Herewith 
are some of the notes I brought 
back on the pages of my program, 
on product literature, on envelopes, 
and on the other scraps of paper 
that I carried around in my pockets. 

A university classmate told how 
happy the doctors are under the 
arrangement they have with the 
hospital in his small eastern city: 
a diplomate in surgery does all of 
the surgery in the hospital, is paid 
a salary equal to what the average 
surgeon takes home after the aver- 
age percent of expense (hired help, 
equipment, rent, insurance, etc.) is 
deducted from gross income. The 
same holds true for the hospital’s 
specialist in OB-Gyn. There is also 
a chief of staff who is paid more 
than the others. 

“Is it true that you have gone 
into the insurance business?” one 
of my friends asked. 

“No. Where did you get that 
idea?” I asked. 

“Well, you wrote in your col- 
umn that you were leaving, and 
I thought .. .” he said. 

One foot-weary conventioneer 
figured out that if the pier was a 
mile long he had walked eight miles 
just to go past each exhibit once. 
After resting a bit he corrected 
himself to an estimate of four miles. 
Another suggested that psychologi- 
cally it seemed like so much more 
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walking because it was in a straight 
line. 

On Tuesday morning Richard 
Llewelyn Davies, the Englishman 
who spoke on “Research in Hospi- 
tal Function and Design,” told us 
that his research had disclosed that 
a larger window in a patient’s room 
does not necessarily mean that the 
room will be lighter, because the 
larger the window, the more light 
will escape from the room after 
being reflected from the walls. He 
also quoted a maxim which came 
out of some other research on dis- 
tances traveled by nurses in caring 
for patients: “The higher you rise 
in the nursing hierarchy the shorter 
the distance you walk.” 

In our walks through the inter- 
esting, and frequently tasty, ex- 
hibits, we saw disposable blankets 
(in the civil defense display), dis- 
posable bassinets (white cardboard), 
but realized that these were but 
latecomers to the field, for we have 
long had disposable syringes, sur- 
gical drapes, medicine _ glasses, 
drinking tubes, dental cups, nap- 
kins and doilies, and disposable 
administrators. 

While hob-nobbing with some 
new friends from Pennsylvania I 
heard the refreshing tale of how 
the members of the medical staff 
of Rochester General Hospital in 
Rochester, Pa., had banded together 
to purchase a house adjacent to the 
hospital and presented it to the 
board of directors as living quarters 
for the administrator, in apprecia- 
tion for having been provided hos- 
pital facilities by the institution. 
Mrs. Wilson Tucker was telling us 
that this was done a short while 


after they arrived there and that 
the house had 14 rooms, each with 
a fireplace. 

At Pennsylvania Hospital in Phil- 
adelphia there is a system of having 
a “Visiting Board Member” each 
month, Bob Cathcart was telling us. 
It means that the member whose 
turn comes up visits the hospital 
twice during the month to discuss 
or examine those items which in- 
terest him, either with the admin- 
istrator or with other selected per- 
sonnel. 

And then we heard of a large tu- 
berculosis hospital in a southern 
state where the administrative au- 
thority is divided between a medical 
director and a business manager 
(who is paid less than half as much 
as the medical director). The ques- 
tion has arisen as to whether the 
dietitian should be under the au- 
thority of the medical director (pro- 
fessional aspect-special diets, etc.) 
or the business manager (purchas- 
ing, equipment, unskilled help, 
costs). , 

We know of a man who won nine 
dollars in a wager over the outcome 
of the vote on the AHA expansion 
and building program. And all the 
time we thought it would be a cinch, 
because the seeds were so carefully 
planted some time ago. 

Two of the methods people from 
one of the AHA Councils or com- 
mittees accosted us in the AHA 
lounge at the Pier and unpinned our 
name tag from our left coat lapel to 
repin it on our right. Point was that 
in shaking hands with some one 
whose name one might temporarily 
forget it was much easier to read a 


Continued on page 67 
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WITH or 
WITHOUT! 





NOW, YOUR CHOICE OF CUTTER I.V. SETS 
WITH OR WITHOUT NEEDLES — 


the most versatile line ever offered 


Think of the versatility this gives you. 
First, because the Cutter expendable I. V. line 
is a complete line...1.V. infusion sets, subcuta- 
neous injection sets, blood and plasma infusion 
and “Y” sets, plus blood donor sets. 


Second, because of the exclusive needle and 
adapter arrangement. The needle, inside a 
plastic protector, is actually detached from the 
adapter at the end of the set. This not only 
assures complete sterilization of all surfaces of 
both adapter and needle, but allows the needle 
to be replaced under aseptic technique should 


a different size be desired. Or the needle may 
first be used with a syringe. 


For routine administration, simply attach 
the hub of the needle onto the adapter through 
the plastic protector. Just a twist and a pull 
removes the protector. 


And remember the exclusive Safticlamp* is 
available on all Cutter I. V. sets at no extra 
cost! 

Ask your Cutter hospital salesman to dem- 
onstrate the versatility of the Cutter Saftiline* 
the next time he calls. 


aed for safety with V. SETS ‘curer 


now available with or without needles 
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NURSE ANESTHETISTS elect officers* 


Minnie Haas Named President 


™ VOTING AT THE CLOSE of the busi- 
ness meeting, delegates to the 
American Association of Nurse 
Anesthetists convention in Chicago, 
Ill., elected Minnie V. Haas from 
Texas to the presidency for the 
coming year, succeeding Josephine 
B. Bunch of Oregon. 

Serving as first vice-president 
will be Lillian G. Baird of Michi- 
gan, and as second vice-president, 
Olive L. Berger of Maryland. Agnes 


WHO'S WHO IN HOSPITALS 


M. Lange, Illinois, has been re- 
elected treasurer of the association. 

Trustees elected to office include 
Evelyn Auld of North Carolina, re- 
gion 2; Exire O’Day of Illinois, re- 
gion 3; and Genevieve Reagan of 
South Dakota, region 4. Carried 
over to finish their terms were 
Marie A. Bader of New Jersey and 
Mary A. Costello of Ohio, region 1; 
and Nora W. Dell of Washington, 
region 5. 





Administrators 





Besserer, Robert T.—Named administrator, 
Nashville General Hospital, Nashville, 
Tenn., succeeding Mr. M. ©. Hubbard, 
who remains as associate administrator. 
Mr. Hubbard asked to be relieved of 
top responsibility because of a recent 
serious illness. 


Bishop, John Walter—Named administrator 
of Frankford Hospital, Philadelphia, Pa., 
succeeding Robert E. Nicholson. 


Blades, Dorris—Appointed administrator of 
Falfurrias Hospital, Falfurrias, La. 


Bond, Evelyn—Resigned as administrator of 





*Standina; (I. to r.) Nora W. Dell, Mary A. 
Costello, Agnes M. Lange, Marie A. Bader, 
Genevieve Reagan, Exire O'Day, Evelyn 
Auld, Olive L. Berger. Seated; Lillian G. 
Baird, Minnie V, Haas. 
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the Mary Bridge Children's Hospital, 
presently under construction in Tacoma, 
Wash. 


Bradburn, Robert A.—Appointed adminis- 
trator of St. Joseph-Benton Harbor 
Memorial Hospital, St. Joseph, Mich. 
Mr. Bradburn was formerly administrator 
at Grace Hospital, Hutchison, Kan. 


Burg, E. William, Jr —Appointed adminis- 
trator, Jeanes Hospital, Philadelphia, 
Pa., succeeding Dr. Elizabeth Ford Love, 
who recently retired. 


Drewel, Agnes L.—see Herbert notice 

Eklind, Herina 1—Retired as superintend- 
ent of the Swedish Hospital, Seattle, 
Wash., after a period of 30 years serv- 
ice. 


Fulkerson, Calista—see Uhlig notice 


Green, John W.—Appointed administrator, 
Guernsey Memorial Hospital, Cam- 


bridge, O. Mr. Green, a member of the 
AHA, and formerly associated with Chi- 
cago Memorial Hospital, completed his 
administrative residency at Indiana U. 
Medical Center. 


Herbert, Emil L—Appointed administrator 
of Normandy Osteopathic Hospital, 
Normandy, Mo., succeeding Mrs. Agnes 
L. Drewel, who was killed in an automo- 
bile accident April 15. Mr. Herbert is 
president of the American Osteopathic 
Hospita! Association. 


Hewig, Arthur H.—Appointed administrator 
of the 265-bed Sarnia General Hospital, 
Sarnia, Ontario, Canada. For the past 
three years Mr. Hewig has served as 
hospital budget analyst with the North 
Carolina state budget bureau. 


Hubbard, M. G.—see Besserer notice 


Lisbony, |. Robert—Appointed administra- 
tor of Grandview Hospital, Edinburg, 
Tex. Mr. Lisbony resigned as administra- 
tor of North Houston Hospital, Houston, 
Tex., to accept thé new appointment. 


Love, Elizabeth Ford, MD—see Burg no- 


tice 


Marster, Judson F.—Named administrator 
of Southern Pa- 
cific Hospital, 
Houston, Tex. 
Mr. Marsters, a 
graduate of the 
Northwestern U. 
course in HA, is 
a personal mem- 
ber of the AHA, 


@ senior member 





z= of the AAHA 
J. F. Marster and a nominee 
of the ACHA. 


He had formerly served as administrator 
of the Brooks County Hospital, Falfurrias, 
Tex. 


Morgan, Robert M.—Named superintend- 
ent of Marion County Home, Julietta, 
Ind. Mr. Morgan resigned as adminis- 
trator of Indianapolis General Hospital 
(Ind.) to accept the new position. 


Nicholson, Robert E.—see Bishop notice 


Perry, Marjorie, R.N.—Named general 
manager of Hutchinson General Hospi- 
tal, Oregon City, Ore. The hospital was 
recently purchased by Doctors Hospital 
Association, Inc., a nonprofit organiza- 
tion. Mrs. Thelma Howell, R.N., was ap- 
pointed superintendent of Nurses. 


Putnam, Lincoln F., MD—Named perma- 
nent superintendent of the Hassler 


Health Home, San Francisco, Calif. 


Rose, David E., Lt—Assigned to Brooke 


Army Hospital, Fort Sam Houston, Tex. ~ 


for duty with the department of surgery 
as an administrative assistant. 


Sister Helen—Named administrator of St. 
Joseph's Hospital, San Jose, Calif. Sis- 
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ter Helen, former head of St. Joseph's 
Hospital, Alton, Ill, succeeds Sister 
Marguerite who has been transferred to 
Cherity Hospital in New Orleans, La. 


Sister Marguerite—see Sister Helen no- 
tice 


Sister Mary Roberta—Named administra- 
tor, St. Elizabeth's Hospital, Hutchinson, 
Kan. She succeeds Sister Mary Xavier, 
who has been assigned to a similar post 
at Fort Scott Hospital, Fort Scott, Kan. 


Sister Mary Xavier—see Sister Mary 
Roberta notice 


Sister M. Ellen—Appointed superintendent 
St. Agnes Hospital, Fond du lac, Wis. 
Sister M. Wilfreda, personnel supervisor, 
was named administrator. 


Sister M. Wilfreda—see Sister Ellen notice 


Uhlig, Walter H.—Named administrator, 
All Saints Hospital, Philadelphia, Pa., 
succeeding Mrs, Calista Fulkerson, who 
recently resigned. 


Assistant Administrators and 
Administrative Assistants 





Brady, Norman A.—Appointed assistant di- 
rector of Pres- 
byterian Hospi- 
tal, Chicago, Ill. 
Mr. Brady re- 
signed as di- 
rector of the 
methods and im- 
provement  pro- 
gram at St. 
; Luke's Hospital, 
; Chicago, to ac- 
cept the new 
N. As Bendy position. He had 
previously managed the 1800 bed Sunn- 
brook Hospital, Toronto, Canada. 





Coggins, Homer D.—Appointed assistant 
administrator, Wesley Hospital, Okla- 
homa City, Okla. 


Donnell, Albert M.—Assigned to an ad- 
ministrative residency at Wesley Hos- 
pital, Oklahoma City, Okla., under the 
preceptorship of Jack W. Shrode, ad- 
ministrator. 


Edwards, Ward B.—Appointed assistant to 
the administrator 
and purchasing 
agent, Middle- 
sex Memorial 
Hospital, | Mid- 
dletown, Conn. 
He succeeds 
Robert F. Tuve- 
son who resigned 
to accept a sim- 
ilar post at the 
281-bed Spring- 
field (Mass.) 
Hospital. Mr. Edwards, formerly an ad- 
ministrative assistant at Mary Fletcher 





W. B. Edwards 


OCTOBER, 1954 


Hospital, Burlingham, Vt. received his 
Master's degree in HA at the state uni- 
versity in lowa. 


Keating, Robert—Appointed assistant ad- 
ministrator, Peoples Hospital, Akron, O. 
For the past eight years Mr. Keating has 
served as purchasing agent at the hos- 
pital. 


Morgan, Don—Named assistant administra- 
tor of Anderson Memorial Hospital, An- 
derson, S.C. succeeding A. J. Woodring, 
who recently resigned. 


Shrode, Jack W.—see Donnell notice 
Tuveson, Robert F.—see Edwards notice 


Wilkins, John $.—Named assistant superin- 
tendent of Stratford General Hospital, 
Stratford, Canada. Mr. Wilkins has been 
serving as office manager of Watts Hos- 
pital, Durham, N.C. for the past six 
years. 


Woodring, A. J.—see Morgan notice 


Wozniak, Paul R.—Appointed assistant di- 

; rector in charge 
of fiscal services, 
Jewish Hospital, 
St. Louis, Mo. 
Mr. Wozniak re- 
cently com- 
pleted the grad- 
uate course in 
HA at St. Louis 
U. and has been 
appointed a lec- 
turer in HA at 
the — university. 
He has been employed at Jewish Hos- 
pital since March, 1947, and was former- 
ly an administrative assistant. 





P. R. Wozniak 





Sisters Convene 


™ THE SIXTH Annual institute on 
hospital administration conducted 
by the Sisters of Mercy of the Union 
in the United States was held 
August 26-29 at St. John’s Hospi- 
tal, Springfield, Mo. Sponsored by 
Mother M. Maurice, Mother General 
of the Order, those in attendance 
included the Mother Provincials of 
the nine provinces of the Sisters of 
Mercy, their various Sister hospital 
administrators, and Sister super- 
visors of the some one hundred 
hospitals conducted by the Order. 
Sister M. Johnita, supervisor of the 
department of radiology, St. John’s 
Hospital, St. Louis, was general 
chairman of this year’s institute at 
which the three hospital depart- 
ments discussed were laboratory, 
purchasing and x-ray. 


Nursing Posts 





Bauknecht, Virginia—see Gerds notice 
Ferris, Lulu E—see Frey notice 


Frey, Mary, R.N., M.P.S.—Appointed di- 
rector of the school of nursing and nurs- 
ing service, Lowell General Hospital, 
Lowell, Mass., succeeding Miss Lulu E. 
Ferris who recently retired. 


Gerds, Gretchen—Named associate ex- 
ecutive secretary of the American Nurses’ 
Association public relations unit follow- 
ing the resignation of Mrs. Esther A. 
Werminghaus. Miss Virginia Bauknecht 
has also joined the ANA staff as assistant 
executive secretary. 


Harper, Ruth W.—Appointed director of 
the school of nursing, Jewish Hospital, 
Brooklyn, N.Y. Mrs. Harper, president of 
district 14, New York State Nurses As- 
sociation, succeeds Emma E. Heller, who 
recently resigned. 


Heller, Emma E.—see Harper notice 


Howell, Thelma, R.N.—see Perry notice un- 
der ‘administrators’ 


Kerr, Charlotte—Appointed instructor of 
nursing at Mount Wilson State Hospital, 
Md. She is responsible for the educa- 
tional program of the student nurses 
from the U. of Maryland and Mercy 
Hospital schools of nursing who have a 
training affiliation with Mount Wilson. 


Kummer, Pauline—Appointed adviser to 
the pediatrics section of the division of 
public health nursing in the Maryland 
department of health. Miss Kummer will 
work as a consultant in the child and 
school health programs. 


Lapp, Agness—Appointed director of nurs- 
ing service, Memorial Hospital, Spring- 
field, Ill. Mrs. Lapp previously was as- 
sistant director of nursing service. She 
succeeds Miss Helen Martin who recent- 
ly resigned as director of nursing service 
and education. Mrs. Helen Shull has suc- 
ceeded her as director of nursing educa- 
tion. 


Martin, Helen—see Lapp notice 


Peters, Elaine K—Named chief administra- 
tive dietitian, Hahnemann Medical Col- 
lege and Hospital, Philadelphia, Pa. Miss 
Peters has served for two years as a 
staff therapeutic dietitian at the hospital. 


Shull, Helen—see Lapp notice 
Sheldon, Eleanor—see Welton notice 


Werminghaus, Esther A.—see Gerds no- 
tice 


Welton, Wilhelmina—Appointed temporary 
director of nursing at the LDS Hospital, 
Salt Lake City, Utah. Mrs. Walton, who 
has served several years as assistant di- 
rector of nursing, fills the position va- 


57 








Swanson Receives Award 

= MR. ARTHUR J. SWANSON, superin- 
tendent of the Toronto Western 
Hospital, Toronto, Ont., has been 
awarded the George Findlay Ste- 
phens Memorial Award by the 
board of directors of the Canadian 
Hospital Association. 

The award is made for note- 
worthy service in the field of hospi- 
tal administration and is the highest 
honor bestowed by the Canadian 
Hospital Association. 

Mr. Swanson is a charter fellow 
of the A.C.H.A. At present he is a 
regent of the College, representing 
region 14, consisting of eastern and 
central Canada. a 








A. J. Swanson 





cated by Miss Eleanor Sheldon, who re- 
cently resigned to become nursing con- 
sultant at the U. of Arkansas’ new med- 
ical center. 


Miscellaneous 





Berry, Jeanne—Appointed day admitting 
officer at the Watts Hospital school of 
nursing office at Durham, N.C. succeed- 
ing Mrs. Marian Gay, who resigned due 
to illness. Miss Eleanor Gregory, for the 
past eight years office manager of the 
hospital's x-ray department, has been 
appointed night admitting officer. She 
succeeds Mrs. Mary S. Brewer. 


Binkert, Alvin J.—Appointed vice president 

: and general 
manager of the 
Presbyterian 
Hospital at the 
Columbia-Presby- 





terian Medical 
Center, NYC. 
He succeeds 
John 5S. Parke, 
who recently 


passed away. Mr. 
Binkert has been 
assistant vice 
president for administration at the hos- 
pital since 1948. He joined the hos- 
pital as controller in 1941. 


A. J. Binkert 


Braden, Thomas, Mrs.—see Wendell notice 
Brewer, Mary W.—see Berry notice 


Burnett, Jack M., MD—Appointed chief of 
laboratory service at John J. Cochran 
Veterans Hospital, St. Louis, Mo. 


Delaney, John P.—Resigned from the fac- 
ulty of the institute of administrative 
medicine, Columbia U., to devote his 
entire time to hospital consultation work 


with Dr. Anthony J. J. Rourke. 


Gay, Marian—see Berry notice 
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Gray, John T., Maj—Named to command 
the hospital management research unit, 
Brooke Army Medical Center, Fort Sam 
Houston, Tex. Major Gray replaces Lt. 
Col. Melvin V. Schlaak, who has been as- 
signed to the office of the Surgeon Gen- 
eral, Washington, D.C. (see Sept. HM, 
page 64). 


Gregory, Eleanor—see Berry notice 


Hagan, P. R.—Appointed full time con- 
troller at Decatur and Macon County 
Hospital, Decatur, Ill. 

G. C., Jr—Appointed executive 

secretary of the 

Alabama _ Hospi- 

tal Association 

effective Jan. |. 

Mr. Long,  for- 

merly state pub- 

licity and infor- 
mation director 
in Alabama, has 
served as a po- 
litical writer on 
the Montomery 
Advertiser and 


Long, 





a 
G. fs Long, Jr. 


the Alabama Journal. He is a graduate 
of the U. of Ala. 


Makray, Eugene—Named controller of 
Caledonian Hospital, Brooklyn, N.Y. 


McMeen, Edwin D., Lt. Col_—Named di- 
rector of supply 
and services, 
Walter Reed 
Army Medical 
Center, Wash- 
ington, D.C, He 
comes to Walter 
Reed from 
Eighth Army 
headquarters, 
Korea, where he 
was chief of the 

supply division 





Lt. Col. McMeen 


medica! section. 


Payne, Carle B—Named assistant manager 





of the VA hospital in Newark, N.J. Mr. 
Payne formerly was assistant manager of 
the VA hospital in Roanoke, Va. 


Parke, John S.—see Binkert notice 


Piazza, Ferdinand, MD—Appointed general 
medical superintendent of the depart- 
ment of hospitals, NYC. Dr. Piazza has 
been with the department for 19 years, 


Rourke, Anthony J. J., MD—see Delaney 
notice 


Schlaak, Melvin V. Lt., Col.—see Gray 
notice 
Tepper, Leo, MD—Appointed associate 
chief of profes- 
sional services of 
the City of 


Hope __ national 
medical center, 
Los Angeles, 
Calif. Since Oc- 


tober, 1953, Dr. 
Tepper has been 
director of the 
department of 
chest diseases at 
the nonsectarian 
medical center in Duarte, Calif. 





Dr. Tepper 


Wendell, Harlan L.P.—Resigned as special 
assistant in public information in the De- 
partment of Health, Education and Wel- 
fare. Mrs. Thomas Braden will assume his 
duties in the department. 


Webster, Faye—Appointed director of so- 
cial service, Peoples Hospital, Akron, O. 


Weshta, William M., MD—Named director 
of the intern and resident educational 
program at St. John's Episcopal Hospital, 
Brooklyn, N.Y. 


Willoughby, E. Lee—Appointed purchasing 
agent at Decatur and Macon County 
Hospita!, Decatur, Ill. 





Health Workers Meet 
™ PUBLIC HEALTH WORKERS from all 
parts of the free world attended the 
annual meeting of the American 
Public Health Association and 38 
related organizations in Buffalo, 
N.Y., Oct. 11 to 15. 

More than 5,000 men and women 
attended the meetings. 


One of the features of the meet-_ 
ings was a progress report on lung 
cancer by a panel of leading re- 
searchers, including Dr. E. Cuyler 
Hammond of the American Cancer 
Society, whose studies on relation- 
ship between cigarette smoking and 
lung cancer touched off the present 
controversy. a 
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You can have your cake — and eat it, too! 


VEN if your budget says “No new x-ray 

equipment this year”, you can still have it — 
under the G-E Maxiservice® Rental Plan. With- 
out initial capital investment you can enjoy all 
the benefits of truly modern x-ray apparatus... 
faster patient handling, higher technical efficien- 
cy, improved diagnostic or therapeutic results. 


The monthly rental charge, which includes 
repair parts, tubes, maintenance and local prop- 
erty taxes, can be budgeted as operating ex- 
pense against income from your installation. 


Even if funds are available for purchase of x-ray 
facilities, they can be devoted to other uses — 
perhaps solve another problem. 


You can secure all the details concerning this 
Maxiservice Rental Plan from X-Ray Depart- 
ment, General Electric Company, Milwaukee 1, 
Wis., or any local district office. It is just one 
example of how you get much more than equip- 
ment when you use G-E x-ray apparatus. 


Progress is our most important product 


GENERAL @@ ELECTRIC 


(1) INSTALLATION PLANNING SERVICE . . Expert layout of your complete x-ray 


of the many 
extra services you 
get from 
General Electric 


X-Ray (5) MAXISERVICE® ...... 


(6) SUPPLY SERVICE... 22s esveee 


OCTOBER, 1954 


(2) TECHNICAL SERVICE .... 


(3) EMERGENCY SERVICE... 


(4) ENGINEERING SERVICE .. 


facilities down to the last detail. 
+ © «++. Operative technical experience available 
on latest technics and procedures. 
. ++... Day or night — fast, factory-trained serv- 
ice and quality repair parts at your call. 
Field service personnel are kept up-to- 
the-minute on latest equipment advances. 
eee Youcan rent G-E x-ray ———— No iin- 
itial capital outlay, no obsolescence risk. 
Extensive local stocks of x-ray accessories 
and supplies at 68 field offices. 


eeeee 


For more information, use postcard on page 109. 
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Attempt to Solve lowa Dispute 


AMA, AHA joint committee to meet soon on contract arrange. 


ments between Iowa hospitals and medical specialists 


™ CONTROVERSY OVER the contract 
arrangements between Iowa hospi- 
tals and medical specialists will be 
carried to the national level for 
review by an American Medical 
Association and American Hospital 
association joint committee. (See 
page 44, September 1954 Hospital 
Management). 

Louis B. Blair, administrator of 
St. Luke’s hospital Cedar Rapids, 
and president of the Iowa Hospital 
association’s board of trustees an- 
nounced that he has been notified 
the A.M.A. and A.H.A. will name 
a joint committee to meet soon with 
representatives of the Iowa State 
Medical Society and the Iowa Hos- 
pital association in an attempt to 
solve the Iowa dispute. 

Dr. Walter Abbott, Des Moines 
surgeon, and chairman of a special 
state medical society committee, 
said Dr. George Lull of Chicago, 
general manager of the A.M.A. has 
advised him “there is a plan to take 
an interest” in the Iowa dispute. 

Both Blair and Dr. Abbott said 
they had not been advised as yet 
as to details of the forthcoming joint 
meeting but Donald Cordes, admin- 
istrator of Iowa Methodist hospital 
in Des Moines, and chairman of the 
hospital association’s special com- 
mittee said he thought “the meeting 
undoubtedly will be in Chicago.” 

Center of the controversy is a 
Feb. 19 ruling by Leo A. Hoegh, 
Iowa attorney general, holding that 
Iowa hospitals are “practicing medi- 
cine when they contract with pa- 
thologists and radiologists to super- 
vise laboratories and bill patients 
for pathological and radiological 
services in the name of the hos- 
pital.” 

The attorney general’s ruling was 
issued on a “set of facts” submitted 
to him by the Iowa State Board of 
Medical Examiners. 

The Iowa hospital association ad- 
mits that based on that set of facts 
Hoegh’s ruling probably is correct 
but declares the “set of facts” sub- 
mitted is not in accord with long 
established Iowa hospital practice 
as regards pathological and radio- 
logical services. 

Special committees of the hospi- 
tal and medical associations here 
have been unable to agree on a 
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proposed “new set of facts” to be 
submitted to Attorney General 
Hoegh. 

The hospital association trustees 
meeting here Aug. 23 voted to 
continue its efforts to get Attor- 
ney General Hoegh to change or 
“amend” his ruling and failing in 
that, to attempt to get a bill through 
the 1955 legislature to alter state 
law so that the 170 Iowa hospitals 
affected can continue their present 
arrangements on radiological and 
pathological services and bills. 1s 





OFFICERS ELECTED AT CHICAGO 
Continued from page 41 


Columbia University Alumni 

CuaiRMAN: Ralph L. Perkins, ad- 
ministrative officer, U.S. Public 
Health Service. 

Vice CHarrMAN: George E. Cart- 
mill, Jr., director, Harper Hospi- 
tal, Detroit, Mich. 

SECRETARY-TREASURER: Mary John- 
son, Johnson and Associates, New 
York City. 


University of Minnesota Alumni 


PRESIDENT-ELEcT: Ronald A. Jyd- 
strup, AHA. 
PrESIDENT: Arthur Henning, Uni- 


versity of Minnesota instructor. 
RETIRING PRESIDENT: John Beckwith. 


Yale Alumni 

PRESIDENT: John Thompson, assist- 
ant director, Montefiore Hospital, 
New York City. 

SecrETARY: Clarence Bushwell, as- 
sistant director, Massachusetts 
Memorial Hospital, Boston. 

TREASURER: Betty L. Horne, assist- 
ant director, Grace-New Haven 
Community Hospital, New Haven, 
Conn. 

New Drrectors: Austin Evans, 
Hays, Kans.; Gerald A. Ouellette, 
New Haven, Conn.; Ernest M. 
Sable, Los Angeles. 


Northwestern Alumni 

PRESIDENT-ELEcT: Lee Yothers, ad- 
ministrator, Ferguson-Droste- 
Ferguson Hospital, Grand Rapids, 
Mich. 

PRESIDENT: Roy House, Marion, Ind. 
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ACM.Z Electrosurgical Unit C-264 
incorporates the most recent advances in ~ 
to be electronic engineering; automatic line 
neral voltage regulator to stabilize 115 volt line 
current... full wave oscillator rectification 
...extra power output for efficient cutting 
ustees or coagulation without destruction of tissue 
2d to or damage to instruments... three-pedal 
A ttor- footswitch and optional dial controls for 
individual precision at each setting. 
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—— ‘ for surgeons who can accept nothing less 
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New clinical serviceability available, for use 
in all branches of general surgery. Their 
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HOSPITALS AND THE LAW 


By EMANUEL HAYT Counsel, Hospital Association of New York State 


Charitable Immunity of 


Hospitals Upheld 


™ CLARA FORREST, while a paying 
patient in the Red Cross Hospital 
for colored people in Louisville, 
allegedly became ill from eating 
food served her by employees of 
the institution. She brought this 
action seeking damages in the sum 
of $2550. Her petition avers the food 
she ate “was represented to be 
good, wholesome and fit for human 
consumption, when in fact it con- 
tained a foreign substance and was 
not fit for human consumption as 
warranted by defendant.” The an- 
swer, after denying the material 
averments of the petition, in a third 
paragraph pleaded the hospital “is 
a non-stock and non-profit corpo- 
ration under the laws of Kentucky, 
purely for charitable and educa- 
tional purposes of the Negro race 
and no one derives any pecuniary 
profits from its operations.” 

Unanimity is lacking in the de- 
cisions of courts of last resort in the 
nation on the tort liability of chari- 
table institutions. Indeed, there is 
great diversity in the opinions on 
the subject. An examination of the 
annotations in 25 A. L. R. (2d) page 
29 to 200, at page 142, shows 30 
states follow the immunity rule, 15 
do not, and in 3 states there has 
been no decision on the subject. Al- 
so, some quite respectable texts 
favor the general rule that chari- 
table institutions should not be held 
liable in tort. The courts are not 
even in accord as to whether a 
change of public policy on the 
question should be made by court 
or by legislature. 

In affirming the rule of immunity 
in Kentucky, the court stated: 

“We are not convinced that the 
modern trend is away from the 
well-reasoned and long-established 
rule that chairtable institutions are 
not liable for torts. As we gather 
the reasoning in the opinions from 
those jurisdictions that have aban- 
doned this well-rooted and salutory 
policy, it is based upon the theory 
that private charity has been dis- 
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placed by a paternalistic govern- 
ment, if not a welfare state, which 
furnishes free charitable services to 
the indigent. However, there is still 
a school of thought in America 
which does not believe that private 
charity is a thing of the past and 
that all burdens of suffering hu- 
manity should be placed in the lap 
of government, state and federal. If 
immunity from tort be abolished 
from charitable institutions, larger 
subscriptions and donations must be 
obtained to meet heavy premiums 
on liability insurance. 

“A majority of this court are of 
the opinion that immunity from tort 
for a purely charitable institution is 
a sound and logical doctrine, and 
we refuse to disturb our adherence 
thereto for the last 60 years. It is 
our further view that if there is to 
be a change in the public policy in 
this state on the subject, it should 
be made by the legislature and not 
this court.” (Forrest v. Red Cross 
Hospital, Inc., 3 CCH Neg. Cases 
2d 473-Ky.) = 


Hospital Held Not To Be 
Employer of Nurse in 
Group Nursing © 
™ JACKSON MEMORIAL HOSPITAL is 
operated by Dade County, Florida. 
In November 1950, the patient en- 
tered said hospital for and received 
surgery. She requested a semi-pri- 
vate room and received what was 
known to the hospital as group 
nursing, a system by which one 
nurse was assigned to three pa- 
tients, each patient bearing his part 
of the nursing cost. During her con- 
finement at the hospital and while 
she was unconscious, the patient 
was burned by hot applications, 
causing permanent scars and other 
injuries. She brought this action to 
recover damages to her person. 

The real point in issue was 
whether or not the nurses attend- 
ing the patient during the period in 





which the injury is alleged to have 
occurred were agents or employees 
of the hospital. 


As already pointed out when the 
patient entered the hospital, she 
requested group nursing. It is ad- 
mitted that the hospital acted as 
agent for both the nurses and the 
patient, but as to the nurses the 
hospital contends that its agency 
was limited to handling adminis- 
trative and accounting matters and 
as a collecting agency, for which it 
was paid by the nurses. It con- 
tracted the group nurses for the 
patient and exercised supervision 
over them, but did not hire or fire 
them and did not control their em- 
ployment. Their conduct while em- 
ployed was under complete control 
of the patient or her attending phy- 
sician. Under such circumstances it 
is contended that the nurses were 
independent contractors and _ the 
hospital is not liable for their al- 
leged negligence. 


In affirming a judgment in favor 
of the hospital, the court stated: 


“It appears that appellant’s doctor 
and the nurses attended her at the 
operation and while she was in post 
operation shock, in fact at all times 
during the period she was in the 
hospital. There is no showing that 
the patient or the group nurses 
were under exclusive control of the 
hospital during the period in which 
the injury is alleged to have oc- 
curred. The evidence did not bring 
the case within the res ipsa loquitur 
doctrine and we do not find evi- 
dence on which the jury could pred- 
icate a verdict against the hospi- 
tal for the plaintiff, so there was no 
error in directing a verdict for the 
defendant.” (Roth v. Dade County, 
3 CCH Neg. Cases 2d 393-Fla.) = 


Supplier Absolved of Liability 


for Defective Electrical Unit 

™ THE PATIENT alleged damages for 
burns and a wrenched back suffered 
by him during a prostatic resection, 
an operation involving the removal 
of tissue from the prostate gland. 
The alleged damages resulted from 
electrical shocks caused by a short 


circuit in a Wappler Electro-Sur- 


gical Unit used for the operation. 
The unit was owned by the Yakima 
Valley Memorial Hospital. 


During the four months prior to 
the prostatic resection performed on 
this patient, the Wappler Unit had 
been used in fourteen or fifteen 
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Amayingly Versatile 


DUAL PURPOSE 
ADJUSTABLE 
EASY CHAIR 


A comfortable easy chair that’s useful day and night. Adjusts to pro- SLEEPING 
vide comfortable reclining positions for the patient. Lowers to sleep- 

ing position for relative or attendant staying overnight. Saves bringing 

in and setting up a cot. Extended rear legs make the chair absolutely 

tip-proof in all positions... prevent the back, when in the upright 

position, from marring room walls. Comfortable innerspring seat and 

back cushions. Matching upholstered arm rests. Seat cushion retainer. 

Available in a wide choice of baked enamels, plain and grained fin- 

ishes, with matching fabric-backed plastic cushion covering. 


Sold Exclusively through 
Hospital and Surgical Dealers 
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similar operations, without incident. 
The Wappler Unit was used in 
other operations, without incident, 
following this patient’s operation. 
A subsequent examination of the 
unit revealed a small break in the 
wire which returned the current 
from the metal plate to the machine. 
This break was located within the 
small metal terminal. The break 
could be detected only by pulling 
the wire out of the terminal. Ap- 
parently, in certain positions, the 
cord did not return the electrical 


current to the machine. The current 
then grounded through the patient’s 
thighs to the metal knee crutch 
supports, thus causing the burn. 

The court dismissed the case 
against the American Hospital Sup- 
ply Company and its salesman. 

“In the instant case, appellant’s 
evidence discloses that the defect 
in the electrical cord was a latent 
one, hidden from sight and knowl- 
edge, and one which could not have 
been discovered by the exercise of 
ordinary and reasonable care. 
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“A vendor of a chattel manv- 
factured by a third person, who 
neither knows nor has reason to 
know that it is, or is likely to be, 
dangerous, is not subject to liability 
for harm caused by the dangerous 
character or condition of the chatte] 
even though he could have dis- 
covered it by an inspection or test 
of the chattel before selling it. 

“Finally, there is no evidence, nor 
can an inference be drawn from any 
evidence, that the defect existed at 
the time the unit was delivered to 
and installed in the hospital. The 
evidence shows affirmatively that it 
performed satisfactorily in fourteen 
or fifteen operations prior to the 
accident. Proof that the unit was 
defective when delivered to the 
hospital must be based upon evi- 
dence, not conjecture.” (Smith y, 
American Hospital Supply Co., Inc., 
et al, 3 CCH Neg. Cases 2d 421- 
Wash.) 8 


Negligent Circumcision 
Results in Large Verdict 


of Damages 

® PLAINTIF?, an infant, brought an 
action for damages for personal in- 
juries received due to the alleged 
negligent performance of a circum- 
cision. 

Dr. Tolbert, an associate of Dr. 
Ellzey, undertook to perform a cir- 
cumcision by the Dorsal Slit meth- 
od. In this operation he used a 
Bovie Electro Surgical Instrument. 
While performing the operation, the 
cutting edge of this instrument 
came in contact with a metal hemo- 
stat which resulted in a third de- 
gree burn to plaintiff's penis. The 
penis turned black and the gland 
and skin covering of the penis 
sloughed off, the shaft of the penis 
retracting into the abdominal cavi- 
ty. 

The evidence overwhelmingly 
disclosed that the performance of 
the operation by this method was 
an unheard-of medical proposition 
except to defendant Dr. Tolbert, 
who claimed to have employed it 
before. The case was submitted to 
the jury on the theory that defend- 
ants had been negligent in the se- 
lection of methods and means by 
which the operation was performed. 
The jury returned a verdict of 
$175,000 in favor of the minor child 
and $25,000 in favor of his parents. 

The court reduced the verdict for 
the child to $87,000, plus $15,140 for 
the parents’. (Ellzey v. Sykes, 3 
CCH Neg. Cases 2d 451-Tenn.) & 
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An important and recognized treatment-aid for the 
hospital patient is the recuperative help of rest and 
quiet. Yet many of America’s fine hospitals do not 
abide by this basic prescription, and the jarring, re- 
covery-retarding but routine noises of daily hospital 
chores often remain unchecked. 


Low-Cost Noise-Abater 


The healing benefits of a comfortably quiet atmos- 
phere are today being realized, however, in hundreds 
of hospitals . . . through Acousti-Celotex Sound Con- 
ditioning. In wards, nurseries, operating and delivery 
rooms, corridors, lobbies, kitchen, utility rooms... 
sound-absorbing ceilings of economical Acousti- 
Celotex Tile curtail irritating, disturbing noises. Con- 
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Mid-State Baptist Hospital, Nashville, Tennessee 


QUIET: Ingredient for Recovery 


valescence is aided considerably by this restful quiet, 
while the working efficiency of hospital personnel is 
also improved. 


Maintained with Ease 

Quickly, easily installed, Acousti-Celotex Tile requires 
no special maintenance, and no continuing expense 
thereby. Provides excellent sound-absorption value 
plus a surface of unusual beauty that can be washed 
repeatedly and painted repeatedly with no loss of sound- 
absorbing efficiency. 

Mail coupon today for a Sound Conditioning Survey 
Chart that will bring you a free analysis of your partic- 
ular noise problem plus a free factual booklet, “The 
Quiet Hospital.” No obligation. 


120 S. La Salle St., Chicago 3, Illinois 


and your booklet, "The Quiet Hospital.” 


Name Title 


The Celotex Corporation, Dept. N-104 


Without cost or obligation, please send me the 
Acousti-Celotex Sound Conditioning Survey Chart, 





Address__ 





State. 


City County 
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OUTSIDE ANESTHESIOLOGISTS 


Continued from page 6 


I think that this should be done by 
operating room help and one of the 
anesthetists must be in attendance 
with the patient to the recovery 
room. I think that this is only good, 
safe procedure. 

4.I feel that the physician in 
question here would feel this re- 
sponsibility to the patient and for 
good procedure he and the surgeon 
are still responsible for that patient, 


and I would think for good care he 
would be more than willing to see 
that this patient had his -personal 
attention or the anesthetist’s per- 
sonal attention. This is a matter of 
ethics. 

5. To my knowledge this wanting 
one surgical student nurse assigned 
to his department is not in the cur- 
riculum of the student nurse’s train- 
ing and the answer would be def- 
initely “no.” I am sure if it were 
done as he suggests that the train- 
ing schools could be reprimanded 
by the State and National League 
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Order from your Hospital Supply Dealer, or 
write for samples and photos of techniques. 






PRO-TEX-MOR Hospital Division 
CENTRAL STATES PAPER AND BAG CO. 


5221 Natural Bridge 


Sales Offices in all Principal Cities 





St. Louis 15, Mo. 
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for Nursing. Look up “Curriculum 
of State of West Virginia.” 

6. On the load specified I cannot 
see how it can be adequately coy- 
ered with five persons. This again ] 
feel is an executive staff problem, 
It should be presented to them to 
find out if services are adequate and 
if nurses are responding quickly, 
when on call. Taking into consider- 
ation sick leave, vacations, etc. | 
would say that five would not be 
adequate. Seems to me it should be 
one and possibly two more. The fact 
that he wants one student nurse as- 
signed to this department indicates 
he should have more help. 

7. Yes, it would benefit hospitals 
to employ their own personnel for 
this department, but the trend for 
better anesthesia is that an MD. 
anesthesiologist is employed and the 
better hospitals are gradually going 
into this, but the question of getting 
a well-trained man is something 
else. Then too, once you lose the 
revenue from employing your own 
anesthetist it has to be made up 
some place else. Anesthetists at the 
present time are a critical personnel 
category to employ and their salary 
demands are quite high. This could 
be done tactfully, I am sure. From 
a revenue angle the hospital would 
benefit greatly from adequate cov- 
erage and care to the patient of 
course, depends upon the training 
of anesthesiologist and his ethics. 

I personally feel that the anes- 
thetics given by a nurse anesthetist 
are, in most cases, as adequate and 
good as those given by a M.D. anes- 
thesiologist. However in certain 
type cases it would obviously be 
more desirable to have a_ board 
M.D. anesthesiologist present. The 
department also stands a_ better 
chance of being well organized and 
run with a properly trained M.D. at 
the head. For one thing, the sur- 
geons will feel that the responsibil- 
ity is transferred from their shoul- 
ders to the M.D. anesthesiologist. On 
difficult cases we either ask the sur- 
geon and anesthesiologist to come 
to our hospital or the patient’s phy- 
sician asks the patient to go to the 
surgeon’s city and hospital. 

The thing can be summed up as 
follows: Whenever an anesthesia 
department is taken over by an 


M.D., he or she should immediately 


hire the nurse anesthetist so that as 
far as anesthesias are concerned, the 
department is using identical per- 
sonnel. However, it should be re- 
membered that in so doing the hos- 
pital loses a good source of income 
that must be made up from room 
rental or other sources. 5 
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te, J ture of the AHA one of the speakers Mr. Snyder then introduced Frank appointments. 
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> fact to be out of work but not smart Malcolm T. MacEachern, M.D., who were on display at the breakfast and 
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cates The pleasantest surprise among table of presidents because of his booth at Navy Pier. ® 
the people at the meeting was the 

vitals dark — — — ~~ 
: towards me with outstretched han ‘ : ‘ 
iz in greeting, as she pronounced my The Fixse COMPREHENSIVE TEXT in this Important Field 
MD name. As I ran through my cata- 
d the logue of acquaintances, professional, 
soing social, long ago and current, only a 
tting faint answering echo came. She 
thing didn’t tease, but said in a moment, 
ern “‘?’'m Miss Jack, but you probably 

pene don’t recognize me because I’ve lost 
2 up about 135 pounds.” Then I recalled 
t the the familiar friendly eyes and smile. 
anal Miss Jack was a night supervisor 
=| Se /%= | ADMINISTRATION 
ould administrative internship. Had been 
louie gl a —— os for a = ‘ 
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r be pave q -_ wre + os ao es and members of governing boards of hospitals cannot afford 
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The and after some debate received it, siibic:dandian: As aieihaRiectaiacaiade sai 

tter with a bill for $3.00. Next day she ; ,—— 
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ee out gee Pes pat — trim- NOW AVAILABLE 
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“on ein of meat for $1.25. I suppose 4 388 Pages . 20 Chapters . 6 Appendixes 
oul- - ee oe poy 4 46 Illustrations, including numerous charts, many 

fe now the methods engineer at her forms, and helpful outlines 

ai age age eee sie pone iragi 4 Realistic “Problems and Questions” after each chapter 
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the Time and again some one would ’ 
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By gested that if the hospital was run $ 50 PER 161 W. Harrison St., Chicago 5, Wlinois HM-5  } 

re ning well after the administrator T: COPY Please send me copies of Hospital Per- 
tely had been absent for a month he sonnel Administration at $7.50 per copy. 
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er'- Some one asked Don Carner who me Charge to hospital account. 

re- was running his hospital in Fort Ship to ’ 
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COLLECTING DELINQUENT 
ACCOUNTS 


Continued from page 50 


delinquent accounts. 

If a telephone number is not 
listed, a letter is immediately dis- 
patched — usually setting a definite 
period of time for a reply. The card 
is then moved up to the expected 
date of reply so that further follow- 
up will be sent out should we fail 
to hear from the patient. 

Daily phone calls to and from 


Mrs. Peterson keep all parties con- 
cerned posted on the progress that 
is being made on the accounts in 
question. 


Impressive Results — This plan, 
tried only as an experiment, has 
surpassed our original expectations. 
It has taken the burden of timely 
follow-up letters and telephone calls 
from the shoulders of our book- 
keeper, providing her with more 
time to attend to current problems. 
It has brought excellent results, 
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WITH HEXACHLOROPHENE 


SPEED up scrub up . . . improve surgical asepsis . . . 
and save up to 7 minutes for each doctor and nurse—precious 
hours in the busy operating schedule! Those are the advan- 
tages Germa-Medica Liquid Surgical Soap with Hexachloro- 
phene offers to you. Years of use have proved the effectiveness, 
convenience and économy of the Germa-Medica technique. 







Pesta, 
SERR 


If your hospital or clinic isn’t now 
. using Germa-Medica, write us today 
for complete test results, prices 

and a sample for testing under 


your own conditions. 


Germa 


Medica. 


LIQUID SURGICAL SOAP 
WITH HEXACHLOROPHENE 


HUNTINGTON G&D LABORATORIES 


HUNTINGTON LABORATORIES, INC. 
Huntington, Indiana 


Philadelphia 35, Pennsylvania 


Toronto 2, Ontario 
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saving the hospital a considerable 
amount of money which ordinarily 
would have been paid out to com- 
mercial collection agencies. From 
January of 1951 to April of 1954 
Mrs. Peterson has collected a total 
of $15,519.49. 

Her salary, which is figured on 
the basis of about two hours per 
day, for the same period of time has 
been $1,528.00. If these accounts had 
all been turned over to a commer- 
cial collection agency they would 
have deducted 1/3 of the amount 
collected (or % for out-of-town ac- 
counts) and would have cost the 
hospital approximately $5,173.16. We 
figure on the basis of our own col- 
lection system we have saved the 
hospital about $3,645.16 less, of 
course, cost of telephone calls, post- 
age and stationery — which, in- 
cidentally, we would have spent 
anyway if our own staff handled the 
transactions. 

Mrs. Peterson enjoys the two to 
three hours spent each day working 
on the accounts. Oftentimes _ this 
work is done in the evening after 
her two children have been put to 
bed. This too has proven advantage- 
ous in that many times the person 
we are trying to reach is employed 
during regular office hours and can 
be reached only during the evening 
hours. 

Our monthly charge-off to reserve 
for bad debts is % of 1%. We have 
found, under our present set-up, 
that this percentage is sufficient to 
take care of all bad debts incurred. « 





IDEAS ... from AHA 
Continued from page 43 


think we are communicating when 
we are not and sometimes we are 
communicating when we don’t know 
that we are. 


53 Communciation consists of 
* anything and everything that 
shapes an attitude. Before one can 
communicate one must do some- 
thing about which he can communi- 
cate. However, bad things commu- 
nicate themselves. 


54. It is a complex undertaking 
* to get people to think con- 
structively about hospitals. Opinions 


can be moulded only by continu-- 


ous communication. 


5 5 Every institution engages in 

* public opinion moulding 
whether it wishes to or not. Noth- 
ing can be accomplished without 
public understanding. s 
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NURSING 


Ideas to Help You Meet Nursing Needs 


... briefed from AHA Auxiliary Sessions 


By FLORENCE SLOWN HYDE 
Hospital Public Relations Counsel 


® IN STRIKING CONTRAST to AHA 
convention programs of the past 
several years no one session of the 
Chicago conclave was devoted to a 
discussion of nursing problems. In 
fact the role that nursing must fill 
in “the improvement of the care of 
the patient” received only incidental 
mention in a few sessions of the 
main convention. 

Concern was expressed in the 
House of Delegates and at the 
Wednesday evening general session 
over the serious implications of the 
vigorous renewal of efforts of the 
American Nurses’ Association to 
extend its economic security and 
collective bargaining program, and 
the continued impact of nursing 
school accreditation on the recruit- 
ment of students. 

However, most conventioneers 
heard nothing about the diploma 
schools that are closing because of 
inability to meet accreditation 
standards, the discouraging efforts 
of smaller hospitals to meet the 
standards at any cost, and the im- 
minent possibilities that collective 
bargaining for nurses may ultimate- 
ly mean collective bargaining for 
other professional and_ technical 
personnel. 


Facing Problems — Perhaps these 
grave issues require more top level 
national discussion behind closed 
doors and perhaps they can best be 
resolved on the state association 
level. In any case it was somewhat 
reassuring to note that Hospital 
Auxiliaries are facing up to nursing 
as well as other personnel needs 
and that no less a person than Ruth 
Sleeper, R. N., president, National 
League for Nursing, took part in a 
panel discussion at one of the aux- 
iliary sessions on the topic “The 
Auxiliary and New Trends in Pa- 
tient Care.” 

As director of nursing service in 
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Massachusetts General Hospital for 
the past several years, Miss Sleeper 
has had the help of active auxiliary 
groups in meeting the problems of 
adequate nursing care for patients. 
Along with other members of the 
panel, she told of many practical 
ways in which auxiliary members 
are helping hospitals to improve 
patient care. 

It was Miss Sleeper who stressed 
the idea that it might be well to 
talk about the “over demand for 
nurses,” rather than the “shortage 
of nurses.” Pointing out that one 
person in 60 of our total population 
uses nursing service in some way 
every day, she urged that the nurse 
recruitment program is still a tre- 
mendous problem which hospital 
auxiliaries can do much to help 
solve. 

Auxiliary volunteers not only can 
relieve nurses of many tasks, but 
by helping in other departments 
enable those departments to take 
over duties that often are the re- 
sponsibility of nurses. These include 
the dietary and housekeeping de- 
partments. 








Bt SE ~ 


“All you have to do is ring the bell, Mr. 
Scarlazi!" 


Other panel members at this ses- 
sion were Mrs. Edward T. Broad- 
hurst, trustee, Wesson Memorial 
Hospital, Springfield, Mass.; Abbie 
E. Dunks, director, Boston Dispen- 
sary, Unit of New England Medical 
Center, and president, Massachu- 
setts Hospital Association; and Dr. 
Noel G. Shaw, president, Medical 
Staff, St. Francis Hospital, Evans- 
ton, Il. 


How To Do It — Ideas contributed 
by panel members included the 
following: 

An auxiliary volunteer can often 
persuade a patient to go home so 
that his bed can be available for 
someone who needs it, this sugges- 
tion being more readily accepted 
from a lay person than from a hos- 
pital employe. 

Public education literature can 
be distributed to patients who are 
waiting to see the doctor as well 
as to inpatients. Films that interpret 
the hospital can likewise be shown 
in waiting rooms and to convales- 
cent patients who are able to gather 
or be brought (by an auxiliary vol- 
unteer) to a central assembly place. 


e Volunteer hostesses can meet 
patients at the admitting office and 
accompany them to their rooms, 
helping them to get settled and 
make the adjustment to the hospital. 


e In one hospital, a women’s 
group serves coffee to patients wait- 
ing to be admitted to the wards. 


e As a result of paid vacation 
employment in one hospital over a 
period of years, 35 senior high 
school girls entered nursing. 


e In one community the auxiliary 
recruited married nurses to work 
in the hospital and maintained a 
nursery to care for young children 
of these nurses. 


@ The auxiliary can recruit other 
types of personnel so that the nurses 
on the staff can devote their time to 
actual nursing care. 
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How often have you seen sickness fade and eyes 
brighten, when flowers arrive in a patient's room? 


That’s what we call Floral Therapy: the warmth and 
beauty and “cheer-up-brightness” 

that flowers bring . . . not only to a 
sickroom, but to a sick person. 









And your F.T.D. Florist delivers fresh flowers 
. .. pre-arranged for your convenience. 
They need no special care. 


No extra work or handling 


with F.T.D. FLOWERS! 
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e Auxiliary volunteers can be 
especially helpful in providing play 
therapy in the pediatrics depart- 
ment and for older long-term pa- 
tients. 


Projects —— At another auxiliary 
session, two of the five projects 
described were carried out in the 
interest of nursing. Mrs. J. Franklin 
Reeves, Dallas City-County Hospi- 
tal System, Dallas, Tex., reported 
that lectures and courses on cos- 
metics, hair styling and social ad- 
justments were provided for stu- 
dents by the auxiliary. 


Other projects were a Course on 
public relations for head nurses, 
followed by a course on motivation 
and resistance to change for head 
nurses and supervisors, both courses 
given by a University of Texas fac- 
ulty member. 

Mrs. Abraham Gitson, Mt. Sinai 
Hospital, Cleveland, told how her 
auxiliary had produced the recruit- 
ment film “My Cap is My Crown” 
at a cost of under $2,000. 

It is available in either black or 
color from. the American Hospital 
Association and was viewed with 
great interest at this session and 
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also at one of the convention film 
sessions. Shown in high schools in 
the Cleveland area the film aided 
greatly in nurse recruiting. 


Auxiliary Ideas — In addition to 
ideas to help meet nursing needs 
reported above, the auxiliary ses- 
sions brought forth many practical 
ideas for service to hospitals by 
volunteer groups and _ individuals. 
Some of these are as follows: 


e It would be difficult to name a 
department in which volunteers are 
not serving, but no volunteer should 
serve without orientation to the 
hospital and training for the tasks 
she is to perform. 


e@ The hospital that uses volun- 
teers should have a director in 
charge of planning and assignment. 
This director may be a staff mem- 
ber who gives part or full time, de- 
pending on the size of the hospital 
and number of volunteers. In some 
hospitals a volunteer with suitable 
training, experience and depend- 
ability has served as director. 


e The auxiliary chairman of vol- 
unteer work should be a career 
volunteer herself. In enlisting vol- 
unteers, care must be taken not to 
glamorize the work. 


e@ Volunteers assist paid person- 
nel but do not replace them. They 
alleviate personnel shortages and 
perform tasks which help to im- 
prove patient care and contribute 
to good public relations. 


Course For Volunteers — Begin- 
ning this fall, Columbia University 
is offering an evening course for 
directors of volunteers, thus recog- 
nizing the increasing scope of vol- 
unteer service in hospitals and all 
types of health and welfare agen- 
cies, and the need for trained lead- 
ership. 

Auxiliary members should visit 
the technical exhibits at hospital 
conventions to familiarize them- 
selves with equipment used in the 
hospital. This will not qualify them 
to decide what their own hospital 
needs are, but it will enlarge their 
experience in what it takes to pro- 
vide good hospital care. 

Of 6,003 hospitals in this country, 
only 2,500 have women’s groups 
that are interested in the hospital. 
Of these, about 1,800 are organized 
groups that may be called auxilia- 
ries. Auxiliaries affiliated with the 
American Hospital Association now 
exceed 1,000, including many new 
groups that have been organized 
since AHA started this department 
six years ago. ® 
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CENTRAL SUPPLY 


Solving Those Disagreeable Problems 


For instance, how to get personnel to clean up enema equipment 


By MARY HELEN ANDERSON, 
R.N. 

Central Supply Supervisor, 

Grant Hospital, Chicago 

a THE EARLY CONCEPT of a “central 
supply” is gradually changing so 
that the department which once 
existed solely for the purpose of 
preparing, processing and _ storing 
sterile supplies is acquiring a func- 
tion continually increasing in im- 
portance. 

This new dimension is service. 
A number of hospitals have changed 
the name from “suppiy room,” 
“central supply,” or “sterile supply,” 
to Central Service. It seems that 
this is important and that this des- 





ignation should be used whenever 
possible. 

The Central Service supervisor 
plays a vital role in expanding the 
services of the department and con- 
sequently increasing the value of it 
to the hospital. Professional nurse, 
management expert, uniformed de- 
tective, counselor, teacher, traffic 
director, economy specialist, medi- 
ator, inventor, mechanic, general 
handy man — all these are the 
stuff of which Central Service su- 
pervisors are made. In many cases, 
because of the specialized training 
and experience, it will be the head 
of Central Service who is given the 
so-called problems to solve. 


Dorothy Pinkham 


CART used to supply utility rooms. 
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Centralization of equipment, sup- 
plies and related service problems 
often presents a far-reaching solu- 
tion in a relatively short time. An 
example of such a problem and the 
way it was solved may prove help- 
ful as a guide to supervisors new in 
the field — and to others too. 

The problem presented by head 
nurse No. 1 in a supervisory staff 
meeting was this: Miss Head Nurse 
was apparently unsuccessful in her 
attempts to have her personnel 
clean up enema equipment after 
use. It seemed that each person 
assigned to give an enema found 
it necessary first to search for clean 
equipment (or else clean up some 
that had been left by another) and 
to assemble it before the procedure 
could be carried out. 

This may seem like a homely 
little problem that an experienced 
supervisor should be able to solve 
easily. It became more important, 
however. when head nurse No. 2, 
head nurse No. 3, head nurse No. 4 
and head nurse No. 5 joined in the 
discussion by saying that they each 
had this “unsolvable problem.” 
Head nurse No. 7 whose ward was 
on the same floor with Central 
Service suggested that already as- 
sembled enema trays be dispensed 
from Central Service. 

Further discussion brought out 
the consensus that in this case it 
would present a loss of time if a 
trip had to be made to C.S.R. for 
each treatment, since there was no 
dumbwaiter or elevator for delivery 
of supplies in this hospital. It did 
not seem practical to purchase the 
large amount of additional equip- 
ment that would be needed to sup- 
ply each utility room with a suffi- 
cient number of trays for daily use. 

Also, a question was raised con- 
cerning the advisability of receiving 
soiled enema equipment into the 
clean-up room of Central Service 
because it seemed almost inevita- 
ble that there would be little or no 
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precleaning done if C.S. would han- 
dle the trays entirely. 

Head nurse No. 8 added to the 
original problem her pet peeve. The 
supplies in the utility room seemed 
to vanish into thin air! She just 
couldn’t seem to keep up with 
things such as safety pins, talcum 
powder, etc. She was sure that the 
nurses from other wards used her 
supplies. Couldn’t something be 
done? 


Here’s One Answer — The solu- 
tion was arrived at by a committee 
on procedure and policy of which 
the Central Service supervisor was 
a member. A plan was proposed 
whereby a delivery service could be 
maintained by Central Service (not 
to interfere with or replace the 
hourly pick-up and delivery service 
already in working order) which 
would handle entirely the supplying 
of materials to the utility rooms on 
each ward. 

The standards agreed upon by the 
head nurse group were to be main- 
tained uniformly in each _ utility 
room on a daily basis. This would 
do away with the practice of per- 
sonnel from adjacent wards using 
materials not kept in stock on their 
own wards. Included in the list was 


the significant item, “Enema Sets.” 

This arrangement provided for 
the Central Service person who was 
assigned this task to wash, scour 
and sterilize the used enema cans 
and tubing, apply a special contact 
deodorant and assemble ready for 
use. A paper bag was used to hold 
the necessary items — an enema 
can, tubing and rectal tube, a news- 
paper square to receive the used 
tube, and an underpad. 

Lubricant was available in the 
same area where the sets were kept 
ready for use. Funnels and pitchers 
were provided in the same manner. 

As a matter of interest we are 
showing the cart which may be used 
for such a service and including 
a list of suggested supplies to be 
placed in each utility room. 


Talcum powder 

Salt 

Sodium bicarbonate 
Glycerine 
Magnesium sulfate 
Liquid cleaning soap 
Lubricant 

Safety pins 

Unsterile tongue blades 
Unsterile cotton balls 
Rectal gloves 
Newspaper squares 





Paper bags 

Sputum cups 

Urine specimen bottles 

Rectal tube sets 

Enema sets. 

Thus, Q.E.D. could be affixed to 
another major “problem.” 


Inquiries Welcomed — Speaking 
of problems — and supervisors, it is 
said, never admit to having them 
(they should only have situations 
which their ability and _ training 
makes it easy to resolve), we in 
HospitaL MANAGEMENT'S department 
devoted to Central Service would 
like to bring some of your problems 
and suggestions to the attention of 
other C.S. supervisors around the 
country. Therefore we will publish 
your questions and the committee’s 
answers from time to time. Our 
question this month was sent to us 
by the Central Supply supervisor of 
a mid-west hospital. 


QUESTION: When Central Serv- 
ice equipment is used in an iso- 
lated area, how should the fol- 
lowing be treated? 
1. Rubber gloves (especially if 
Gas Bacillus is present) 
2. Rubber tubing — catheters, 
etc. 





YARDSTICK OF QUALITY | 


...more than 20 years long! 






The name Deknatel has been recognized as 
the Yardstick of Quality in surgical silk for 
more than 20 years. The reason for this lies 
in the unusual tensile strength of the suture 
material — the constant uniformity of diam- 
eter — and its extreme pliability. Deknatel 
Surgical Silk is moisture and serum resistant 
—non-absorbable, non-capillary, and non- 
slipping. The unvarying quality and uni- 
formity of Deknatel Sutures have won the 
confidence of surgeons everywhere. J. A. 
Deknatel & Son, Queens Village29, L.I., N.Y. 


Sold by Surgical-Hospital Supply Houses. 


DEKNATEL surGicat sutures 





The First and Still The First 


Visit us at Booth 313 A.C.S. Convention 
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OTHER DEKNATEL PRODUCTS—DEKNATEL SURGICAL NYLON, MINIMAL-TRAUMA NEEDLES WITH ATTACHED SUTURES, NAME-ON BEADS 
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3. Large equipment such as 
suction machines, oxygen 
tents. : 


| Answer: Whenever possible, trays 


and equipment sent into an isolated 
area should be modified so that as 
little as possible contaminated ma- 
terial will have to be processed. For 
example, if standard procedure calls 
for a tray, a muslin wrapped basin, 
medicine glass and extra needles, 
the tray may be omitted or a card- 
board type used. 

If possible, use paper wrappings 
and paper bags for transporting 
small items. Paper cups may be 
substitutes for the glass medicine 
glasses. Expendable catheters, drain- 
age tubing and suction tips are now 
available and relatively inexpensive. 

If diagnosis is made after stand- 
ard equipment is in use, simple soap 
and water is still acceptable for 
most terminal disinfection. Suction 
machines, oxygen tents, etc., should 
be washed thoroughly with soap 
solution and rinsed with 70 per cent 
alcohol. A 24 hour period of airing 
is recommended. 

The bottle used for waste collec- 
tion may be washed with soap solu- 
tion, rinsed with alcohol and placed 
in a paper bag for steam sterilization 
before returning to C.S. storage. 
The committee feels that certain 
chemical solutions provide a false 
sense of security when used alone 
without the other measures men- 
tioned here. 

Rubber gloves may be rinsed, 
placed in a paper bag and steam 
sterilized before routine processing. 
In the single case of Gas Bacillus, 
tractional sterilization (15 minutes 
for each of three days) is suggested. 

However, unless a very large 
number of gloves is required, it 
seems reasonable to avoid any pos- 
sible slip in technique (as well as 
actually to save money when labor 
costs must be considered) by simply 
discarding such things as gloves, 
tubing, catheters and other small 
rubber items. 5 


Bedridden Served 
® The service league of the Meth- 
odist Hospital in Peoria, IIll., has 
earned $10,000 during the past year 
from the operation of its gift shop 
and three “hospitality wagons.” 
These wagons were introduced 
for the benefit of patients who could 
not visit the gift shop. The wagons 
are loaded daily and dispense gifts, 
candy, magazines and various per- 
sonal items to the patients. & 
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WHEEL STRETCHERS 


These efficient and time-saving 
units are ideal for use in Receiv- 
ing, Emergency, OB, Recovery 
Room or for simple transfer of 
patients. They eliminate the need 
for additional costly equipment 
— save transfers and make it pos- 
sible to provide the finest of care 
for patients with a minimum of 
attendants. 


Write for full information 
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fidential information are discussed. 


Basic Rules of Evidence. Practi- 
cal suggestions to help physicians 
avoid appearing as witnesses. 


Burden of Proof. Gives funda- 
mental rules as to carrying of bur- 
den of proof, providing a prima 
facie case and determining the cred- 
ibility of a witness. 


Damages. The basic types of dam- 
ages recoverable in law cases are 
defined. The applicability of rules of 
law regarding damages and suits by 
doctors to recover compensation for 
their services are also discussed. 

Individual chapters of the manual 
are available at $1.00 each. Two or 
more chapters may be obtained for 
75 cents each. S 
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40,000 PAIRS of soiled rubber surgical 
gloves are washed each month in three 
automatic washers like this at Cook County 
Hospital, Chicago. It’s better, faster and 
cheaper says Head Nurse Helen Varneckas 
of Central Supplies and Solutions depart- 
ment. 


Dr. Thomas On NAMH Council 

™ DR. WILLIAM MCKINLEY THOMAS, a 
physician-surgeon of San Francisco, 
Calif., and a member of the staffs of 
both Mount Zion Hospital and Doc- 
tor’s Hospital in that city was 
named to serve on the National Ad- 
visory Mental Health Council, it 
was announced recently. a 


To bring your information on 
products and services up to date see 
the Readers’ Service section on 
pages 109 and 110. 
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100 Bed Hospital servicing 
three counties in Eastern 
Wisconsin. 


Over twenty-three hours of “emergency” operation have already been 
credited to this 15 KW U. S. engine-generator in the Waupun Memorial 
Hospital, since July 1951. 


Should. additional storms threaten staff or patients this dependable U. S. 
Unit will start automatically and carry the emergency load. 


When deciding on a stand-by unit — select a U. S. engine-generator. 
There are over 300 models with a power range from 1/4 to 300 KW using 
gas, gasoline or diesel fuel. 


Write for complete information. There is a United States 


Motors representative near you 


UNITED STATES 


MOTORS CORPORATION 
335 Nebraska Street, Oshkosh, Wisconsin 
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ACCOUNTING - RECORDKEEPING 





Know What Your Funds Are Producing 


IN TWO PARTS—PART 2 


Preparing The Budget — There 
is no simple arithmetic formula 
which will produce a revenue and 
expense estimate for all hospitals. 
The factors which affect revenue 
and expense are different in every 
hospital, and, for that matter are 
different for every revenue and ex- 
pense source. 

A budget cannot take the place 
of good management or judgment. 
It should be considered for what it 
is, namely as a financial analysis, 
forecast and plan. Each of these 
analyses, forecast and plan is im- 
portant in the preparation of a 
budget. 

It is necessary to analyze care- 
fully the operating history of the 
hospital as a basis for budgeting, 
especially the operations of the past 
and current years. Trends must be 
considered as to costs, service loads 
and other elements which make up 
the entire hospital program. 

From such analysis it is necessary 
to project these elements in terms 
of anticipated future experience. 
The facts and statistics when pro- 
jected for the budget year must be 
converted into financial figures. To 
do a good job of projecting requires 
all the information available as to 
policies, changes in practices and 
procedures, and proposed increases 
or curtailment of services in any of 
the various departments of the hos- 
pital. The closest cooperation must 
be had from the executives and de- 
partment heads in doing so. 

Although the analysis and fore- 
cast are somewhat mechanical in 
nature, the phase of planning the 
budget constitutes an appraisal, in- 
tegration and use of the information 
thus developed by analysis and 
forecast to the best interests of the 
hospital. Consideration in the plan- 
ning phase of budget preparation 
should be given to alterations in the 
program, increases or decreases in 
cost and to adjustments in rates. 


Realistic Budgets — The combi- 
nation of the three phases, analysis, 








By LOUIS BLOCK, DR. P.H. 


Hospital Facilities Division U.S. 
Public Health Service, Dept. of 
Health, Education and Welfare 


forecast and plan, enumerated into 
a single document produces a real- 
istic budget. If used not only as a 
financial forecast but also as an ad- 
ministrative tool, it will serve its 
purpose of furnishing a measuring 
stick by which comparisons with 
the actual program can be made. 
Furthermore, it will keep the gov- 
verning board, administrative and 
department heads aware of the 
financial activities of the hospital. 
It can be used as an inspiration for 
all employees to avoid waste and 
unnecessary expense. Most impor- 
tant, it is to the administrator a 
guidepost of financial activities and 
services as anticipated for the year. 

While it is true that all this is not 
necessarily the responsibility of ac- 
counting, a great deal of the respon- 
sibility in budget preparation and 
control does lie within the purview 
of that department. 


Cost Analysis — Another major 
means of control is cost analysis. 
What are your costs? What about 
your school of nursing? Is it costing 
you money? Are you making money 
on your x-ray department, labora- 
tory, operating room? Do your costs 
of laundry compare favorably with 
the commercial laundry rates? How 
about your rate structure, is it too 


high, too low, or are the variations 
inequitable? 

All these questions and more are 
being raised constantly. They are 
problems of administration and as 
such must be considered by the ex- 
ecutives responsible for both hospi- 
tal administration and the formula- 
tion of hospital policies. This means 
you, the administrator, and you the 
governing board of hospitals. 

Impetus to the need for knowl- 
edge of and understanding of costs 
in the hospital field was given by 
the advent and development of 
“Third Party Payment Groups” 
such as Blue Cross, insurance com- 
panies, and governmental agencies. 
This trend toward third party pay- 
ments for hospital care is an in- 
creasing one. Therefore more and 
more emphasis and more and more 
questions relating to unit costs can 
be expected. It behooves those re- 
sponsible for hospital administration 
to know more about the subject and 
realize just how important an ad- 
ministrative tool cost analysis can 


be. 


Cost Concepts — Hospitals are 
essentially economic entities subject 
to administrative guidance. Income 
must be secured and in turn given 
up for those factors that produce 
services. Unfortunately, many in- 
stitutions do not have adequate 


resources, either quantitatively or 


qualitatively to produce desired re- 
sults in terms of services and edu- 
cation. Even in institutions which 
provide adequate resources, both 
quantitative and qualitative, a dif- 
ference in service may result from 
differences in. administrative prac- 
tices. Administrators who under- 
stand the behavior of costs and who 
can use and interpret appropriate 
cost concepts can more adequately 
serve community needs. 


Behavior of Costs — From an 
economic point of view, variances 
in cost arise from differences in (a) 
prices paid for labor, supplies and 
equipment, (b) size of operation 
and proportion of use of that oper- 
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Baton Rouge General Hospital 
Baton Rouge, Louisiana 


Whether you're planning a new hospital, remodeling or 


THOUSANDS adding to an existing one . . . you'll find an IBM Elec- 


tronic Time and Program System is right—for you. 
It’s simple and economical to install, needs no special 


OF HOSPITALS AND wiring. Clocks connect with regular AC lighting lines, 


are synchronized automatically—by electronics. 
This modern time system features around-the-clock 


INSTITUT IONS ARE self-regulation . . . as much as 12 hours when required. 


Its program flexibility permits automatic control of util- 


ities—lighting, heating, ventilating, water flow. 
RIGHT ON TIME Write to IBM for latest data on time systems and 


other IBM equipment for institutional and industrial 




















installation. 
with... [BM +7 
Tmeo8 ann TZ, EQUIPMENT International Business Machines 
590 Madison Avenue, New York 22, N. Y. 
NURSE-PATIENT DOCTORS’ 
NURSES’ COMMUNICATING REGISTERING wh DOCTORS’ 
CALL SYSTEM SYSTEM a SYSTEM SS. PAGING SYSTEM 
Locking-type call but- » Microphone- , Signals doc- ing . Activated by push 
ton... made of molded speaker units tor’s pres- &* i button, doctor's 
nylon with fluorescent at bedside and “ ence in hos- code number, set 
material . . . glows in cradle-type phone at nurses’ pital. ON- in keyboard, 
the dark. Bedside stas desk make immediate personal OFF switch illuminates name on __ flashes on all annunciators in sys- 
tions, corridor lights, | contact between patient and nurse. all registers in system as doctor tem. Several calls may be flashed 
utility stations, andan- Saves nurse many steps. Assures enters. Recall feature—name flash- in sequence. Special arrangements 
nunciators available. patient fast service. ing—notifies doctor of messages. made for emergency signaling. 
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ation, and (c) the effectiveness and 
efficiency with which various fac- 
tors of service are used by adminis- 
trators. 

The expenses of the hospital may 
be classified as fixed and variable. 
Fixed expenses are those that do 
not vary appreciably in total with 
changes in amount of service ren- 
dered. Variable expenses are those 
that change substantially in total as 
amounts of service vary. When total 
fixed and total variable expenses 
are combined, the result is the total 
cost for a given definite amount of 
service. This total cost divided by 
the number of units of service pro- 
duces an average cost for each 
unit of service. Where a substantial 
amount of fixed expense is involved, 
average unit cost will decline ap- 
preciably with increases in service. 
When service increases to a point 
at which a well planned hospital is 
operating at maximum practicable 
capacity, average cost is probably 
reduced to the minimum. 

It has been previously stated that 
fixed and variable expenses behave 
differently. In cost analysis, costs 
are calculated by reclassifying and 
allocating expenses to some unit or 
administrative cost center. The sum 
of expenses so allocated to each 
unit is the “cost” of that unit. The 
procedure of allocating expense to 
cost units is not a fixed one. Through 
variations in the method and basis 
of allocation, different kinds of cost 
results are obtained. Therefore, the 
end result obtained will depend up- 
on the nature of the cost procedure 
used. The procedure to be used will 
depend upon the purpose for which 
the cost is being determined. It is, 
therefore, logical that the purpose 
determines the cost concept which 
in turn determines the cost proce- 
dure. 


Two Kinds of Cost — In accord 
with this philosophy, two kinds of 
costs can be associated with hospi- 
tals: avoidable costs, and average 
costs. By nature, avoidable cost re- 
sults are generally lower than aver- 
age cost results. Avoidable cost is 
that additional cost involved in pro- 
ducing an additional lot of output 
assuming that the previous lot would 
have been produced. Likewise, it is 
the decrease in total cost assuming 
that a certain lot of output or ac- 
tivity were eliminated. 

The primary usefulness of the 
avoidable cost concept is that it de- 
velops costs that are accurate for 
use in determining alternative poli- 
cies. This approach is useful in that 
it places emphasis on costs that tend 
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to vary with changes in operation. 
In addition, the avoidable cost has 
the advantage of more equitably 
measuring managerial ability be- 
cause it eliminates from serious 
consideration those expenses which 
are constant and least sensitive to 
administrative control. The avoid- 
able cost concept makes a distinc- 
tion between those expenses which 
in large part are subject to adminis- 
trative control and those which are 
not. 

Average cost, on the other hand, 
is the total expense divided by the 
units of service produced. It is the 
kind of cost most frequently used 
because it is simple and because it 
is a representative cost of the units 
in its aggregate. The use of average 
cost does not require a determina- 
tion of the behavior of costs. Such 
a cost assumes that an equal amount 
of expense is incurred in the pro- 
duction of each unit of a given lot 
of service. 

To arrive at an average actual 
cost of producing a unit of com- 
modity, or a unit of service, cost 
analysis must take into considera- 
tion not only the costs of operating 
the particular department which 
produces the commodity or service 
but also the costs of operating aux- 
iliary or service departments with- 
out which the first department could 
not function. The costs of these aux- 
iliary or service departments are 
spread over all the producing de- 
partments by allocation. 

The problem is the same in hos- 
pitals as in industry, except that 
services rather than goods are pro- 
duced and sold. 

When these two kinds of costs are 
clearly understood, the special pur- 
poses of each are readily apparent. 
Avoidable costs are of apparent 
value in determining the effects of 
alternative policies. They show what 
savings, if any, would be affected 
by eliminating a given function. 
They can also be calculated for 
proposed functions, to determine 
whether or not the addition of cer- 
tain activities would impose a fi- 
nancial burden upon the hospital. 
Average costs on the other hand are 
normally used to determine what 
share of total operating expenses 
should be charged to the particular 
activity as a constituent unit of the 
hospital. 


Advantages of Cost Analysis — 
We, in the hospital and health field 
have now generally accepted the 
responsibility for efficiency in the 
administration and operation of 
hospitals. Of necessity, we have 


ceased to think in terms of deficit 
operation. We are concerned rather 
with the most efficient and effective 
use of the available funds and man- 
power, in order to provide the best 
possible care to the patient, who is 
our prime responsibility. We have 
developed a “cost consciousness,” 
and have come to appreciate the 
many ways in which cost analysis 
can assist us in efficient adminis- 
tration. These .can be summarized 
as follows: 


1. Collection and analysis of cost 
data assists the administration in 
reducing costs to the lowest possible 
level. 


2. It furnishes data through which 
the administration can reduce costs 
by use of substitute materials, 
changes in hospital design and sche- 
matic plan, more efficient utilization 
of personnel and equipment, and 
control of the purchase and issuance 
of supplies and equipment. 


3. It furnishes the information re- 
quired to determine hospital charges 
and rates on the basis of operating 
costs. 


4. It furnishes the information 
needed to prepare budgets and to 
make administrative reports on such 
subjects as amount of waste and use 
of equipment. 


5. It enables the administration to 
determine whether it is more effi- 
cient for the hospital to furnish a 
particular service or to purchase it 
from an outside source. 


6. It makes it possible to deter- 
mine whether variations in ex- 
penditures for supplies, equipment 
and food are due to the quantity 
used, or to price changes; whether 
variations in salary costs are due to 
changes in the pay structure, to the 
efficiency of the workers, or to 
changes in the number and kind 
of personnel employed; and whether 
cost variations are caused by 
changes in one department or in 
several or whether cost variations 
are affected by overall administra- 
tive techniques. 


7. It furnishes information which 
enables the administration to fix the 
responsibility for efficient and ef- 
fective operations. 


8. It enables the institution to deal 
more adequately with other organ- 
izations in determining proper re- 
imbursement rates based on oper- 
ating costs. 


Statistics —— Financial data have 
little real meaning unless they are 


translated into the services that are 
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REVOLITE volt covers 


The big, busy St. Francis 
Hospital at Evanston, IIl. is 
deservedly proud of its modern 
facilities, including its 
REVOLITE-equipped laundry 
room ... which we’re glad to 
have on the ““REVOLITE Roll 
of Honor.’ Shown here are 
Laundry Manager D. S. Sa- 
villo (right) and REVOLITE 
representative Frank Howe, 
looking over the REVOLITE 
installation. 





iron better...actually cost less 


Quality and economy .go hand in hand when you use REVOLITE 
laundry roll covers. No wonder they’re the leading choice of com- 
mercial and institutional laundries across the country! 


SAVINGS UP TO 43%—REVOLITE covers and padding outlast all 
others, whether natural or synthetic fiber. Your annual cost is as 
much as 43% less with REVOLITE. 


GREATER PRODUCTION— You have less time loss for stoppages and 
changeovers. And you can run machines at top speeds, for the original 
asbestos impregnated fabric used in REVOLITE can take higher 
temperatures. 


SMOOTHER FINISH—the fine REVOLITE fabric puts a high quality 
finish on all your flatwork. 


Every REVOLITE cover is backed by our written guarantee, and is 
installed and serviced by our nationwide organization of field special- 
ists. For complete facts, write or call Atlas today. 


Ask your 
REVOLITE representative 
about 





Economical ...easy to use 


Expressly suited 
for laundry use 





Stamford, Connecticut 





ATLAS POWDER COMPANY 
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NEW RESINS OFFER 
SAVINGS IN COST 


OF SOFTENED WATER 


You can make a worthwhile reduction 
in the cost of providing soft water in 
your hospital. If you have a water softener 
which is charged with a “zeolite” or 
“greensand”, you can replace this 
mineral with one of our modern ILLCO- 
WAY ionXchange Resins and get from 
3 to 10 times as much Soft Water per re- 
generation of the softener. This will 
bring you substantial savings in labor 
and salt, and may even give you better 
soft water. The price of ILLCO-WAY 
Resin is moderate, so the cost-reduction 
will provide an excellent return on your 
investment. 


REPLACE THE OLD 
“MINERAL” IN YOUR 
WATER SOFTENER 


Substitution of an ILLCO-WAY ionX- 
change Resin for the old-type mineral 
now in your softener is not a difficult job. 
It can be done by your maintenance 
people, following the directions we will 
send. Modern ILLCO-WAY Resins have 
capacities — expressed in grains ex- 
change per cubic foot — that far exceed 
the old minerals. That is why they will 
deliver many more gallons of soft water 
between regenerations. For proof of 
these claims, as shown by actual com- 
parisons, write today for literature and 
prices on ILLCO-WAY Resins. 


ORDER NOW and SAVE! 
Px. 








soni nee, 


ILLINOIS WATER TREATMENT CO. 
"Sas CEDAR ST., ROCKFORD, ILLINOIS 














provided. Statistics are barometers, 
measuring past performance and 
pointing the way to efficien¢y and 
to the solution of many of the hos- 
pital problems of administration. 

Since it has been generally rec- 
ommended that in a hospital the 
responsibility for statistics lies with 
the accounting office, statistics and 
accounting not only go hand in 
hand, but the terms themselves be- 
come interchangeable in use. There- 
fore, what has been said for ac- 
counting holds equally as well for 
statistics. However, statistics are of 
such importance as to warrant sepa- 
rate consideration. 

Statistics and statistical records 
include financial data, patient data 
and service data. These data when 
correlated permit: 


1. The comparison of individual 
hospital operations over periods of 
time. 


2. Comparisons between hospitals 
and groups of hospitals. 

3. Establishment of trends and 
patterns. 


In the operation of the individual 
hospital, a basic purpose of compil- 
ing statistics is to provide manage- 
ment with basic administrative con- 
trols. Since different types of ad- 
ministrative control are desired in 
different hospitals, the kinds of 
statistical data used will vary. For 
the individual hospital uniform sta- 
tistical and financial reporting sim- 
plifies the establishment of adminis- 
trative control over functions and 
departmental activities, the prepa- 
ration of budgets, the preparation of 
reports to the governing boards and 
outside agencies, the provision of a 
basis for distributing and calculating 
costs, the provision of a basis for de- 
termining unit income and costs and 
the determination of rates. 

In comparison between hospitals 
valuable information can be ob- 
tained only if similar data are in- 
cluded in the statistical reports. 
Some of the pertinent points of 
comparison of correlated financial 
and statistical data include the per- 
centage of charity cases to total 
cases, the percentage of bad debts 
to total gross income and total ac- 
counts receivable, the variation in 
the cost per meal from one period 
to another, the cost of providing 
hospital services to newborn infants, 
the percentage of income to total 
income, the departmental costs, the 
cost per patient day, the average 
cost per patient, etc. 

In the evaluation of clinical serv- 
ices statistics are a “must.” The 
percentage of autopsies performed, 
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fatality rates, number of caesarean 
sections, abortions, major and minor 
operations, are examples of statistics 
which can be used to measure the 
performance of hospitals in the pro- 
vision of good patient care. Com- 
parisons of data showing extent of 
use of clinical services and types of 
services may also be made in con- 
nection with comparisons of income 
and expense data or departments 
providing such services. In evaluat- 
ing services, it may be found that 
there should be an expansion of 
some services and a contraction of 
others. 


Anticipating Needs — In the es- 
tablishment of trends and patterns 
lies another facet of the use of hos- 
pital statistics. These are the social 
factors and human values behind 
the statistical records, the balance 
sheets and the annual _ reports. 
Herein lies the broad picture of 
hospital care in this country; the 
magnitude of the problem and the 
trends in the provision of care, and 
the appraisal of the present status 
of our hospitals. Although statistical 
data are historical because they tell 
us what has already happened, it is 
only by observing the trends indi- 
cated by such data and from their 
study and analysis that we are able 
to estimate with any degree of in- 
telligence what may be expected in 
the future. We also learn what safe- 
guards are to be instituted to guar- 
antee that the errors of the past will 
not be repeated, and at the same 
time effecting greater economies 
and efficiency in hospital operations. 


Special Studies — In addition to 
the above-mentioned controls and 
management techniques there is a 
need for special studies as a basis 
for administrative comparisons and 
action. Many of these special studies 
are required because of the indi- 
viduality of hospitals. These studies 
enable us to determine, to an extent, 
the effect of differences in physical 
structures, qualities of personnel 
and effectiveness of equipment in 
cost comparisons that cannot be 
brought to light through the use of 
normally available statistics and cost 
data. 5 


New System Explained 

= THe NortH Carouina chapter of 
the A.A.H.A. at a recent meeting 
heard Carl Rowland of Charlotte, 
N. C., field representative of the 
Duke Endowment, outline the new 
system of economic classification of 
patients which will be instituted 
Jan. 1 in hospitals assisted by the 
endowment. a 
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| How Mt. Sinai Hospital gains 
nursing time, cuts foot travel, 
speeds all services! 
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“YES, MRS. HAYES— MAY | HELP YOU?” 


“IS MY DOCTOR EXPECTED 2?” 


AUDIO-VISUAL NURSE CALL SYSTEM. At Mt. Sinai, Executone’s two-way voice communication between patient 
and nurse cuts nurse’s foot travel more than 60%...allows nurse more time for actual patient care. 


ew York’s famed Mt. Sinai Hospital has pioneered in the appli- 
ation of electronic voice communication. Starting 14 years ago 


vith its first Executone Intercom System in the Radiology Depart- — 


ent, Mt. Sinai quickly extended the use of this modern time- 
ving equipment. 

Today, Executone is an integral part of Mt. Sinai, serving the 
ntire hospital. With 325 beds already served by Executone’s Audio- 
isual Nurse Call System, Mt. Sinai has applied other Executone 
ntercom and sound systems to its many services and departments. 
housands of needless steps are saved daily at Mt. Sinai with 
xecutone—clear, distinct two-way conversations take place at the 
ouch of a button. The over-all result is more personalized patient 
ae and improved administrative efficiency. 


f 


4 


Hospitals throughout the nation have discovered the effective- 
ness, economy and complete dependability of Executone for all 
services. Executone’s Audio-Visual Nurse Call System alone is now 
serving over 12,000 hospital beds. Find out—without any obligation 
—how Executone can work for you as it does for Mt. Sinai and the 
entire hospital field. Write to Dept. K-5for further information: 
Executone, Inc., 415 Lexington Avenue, New York 17, N. Y. 

(In Canada—331 Bartlett Avenue, Toronto.) 
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HOSPITAL COMMUNICATION SYSTEMS 


ON-CORRIDOR PAGING. Doctors’ paging calls at CENTRAL KITCHEN COORDINATION. An average of RADIOLOGY TRAFFIC CONTROL. Handling 

t. Sinai are reproduced at Nurses’ Stations—not in 6600 meals are served daily, Executone speeds activi- of patients coordinated through Executone 

ent Corridors. (Arrow indicates paging unit.) ties with communication between Steward, Dietician, | between technicians, Reception area, Dark 
Food Preparation and Serving areas. room, Film Files, and Chief Radiologist. 
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How to Prepare a Training Manual 


A pharmacy procedure and administrative policy manual 


may well become a departmental “‘bible of operations” 


By WILLIAM WHITCOMB 


Chief Pharmacist 
Rochester (N.Y.) General Hospital 


™ THE SUBJECT OF pharmacy-in- 
ternships was discussed rather fully 
at the A.S.H.P. meeting last year. 
Proposed minimum standards for 
pharmacy -internships originally 
provided that a hospital offering an 
internship have at least 200 beds. In 
further discussion it was decided to 
eliminate this requirement. The sec- 
tion for the proposed standard read 
as follows: “Hospitals offering phar- 
macy-internships for certification 
shall be general hospitals and shall 
have active out-patient pharmacy 
service.” 

The quality of an internship de- 
pends far more on the person su- 
pervising the training, his back- 
ground, personality, and ability to 
set up an adequate training pro- 
gram, than on the number of beds 
in the hospital. 

The more thought we at Roches- 
ter General Hospital gave to this 
problem, the more we realized that 
this was not a matter to be handled 
haphazardly. While we had no wish 
to set ourselves up as a graduate 
school of hospital pharmacy we did 
think that a definite training pro- 
gram and a step-by-step procedural 
manual covering every phase of our 
daily activities was in order. 

This type of manual is a highly 
individual thing and will vary 
greatly from one institution to an- 
other because methods and proce- 
dures differ widely. However an ex- 
cellent “General Outline for the 
Hospital Interne Pharmacist” was 
worked out by Mrs. Evelyn Gray 
Scott, Chief, St. Luke’s Hospital, 
Cleveland, and is available. 

Other articles of this general type 
have appeared from time to time in 
hospital literature. From these pub- 
lished outlines it is easy to select 


the material to be covered in your 
own hospital manual, and I admit 
to borrowing freely from _ these 
sources in compiling mine. 

Then comes the problem of se- 
lecting carefully only basic, relevant 
material. The manual should show 
not only the general organization of 
the hospital and the relation of the 
pharmacy to the other departments, 
but the organization and job de- 
scriptions in the department itself, 
and the breakdown of responsibili- 
ties in the department. 

The outlines examined showed 
not only the specialized technical 
training and experience required, 
but also illustrated the essential ad- 
ministrative experience required for 
successful hospital practice. Rela- 
tionship with other hospital depart- 
ments and the need for harmony 
with the nursing staff and all other 
divisions was stressed, as well as 
the understanding that the phar- 
macy is essentially a service depart- 
ment, with many other departments 
depending on it for supplies. 


Permanent Records — Frequent 
recurrence of the same problems 
has led those who have to struggle 
with the solution of departmental 
and inter-departmental problems to 
ask themselves whether it is not 
possible to work out permanent 
solutions which can be recorded to 
serve as guides for the future. 

Unless a permanent record is 
kept, much time is wasted in the re- 
peated resolution of the same prob- 
lems. Some of these problems recur 
with such frequency as to be an- 
noying; others recur after such long 
intervals as to revive only a vague 
recollection that they seem to have 
come up before. 

Most of these problems cannot be 
solved on the spur of the moment, 
but rather involve considerable 
thought before a satisfactory solu- 


tion can be given. This emphasizes 
the desirability of keeping a perma- 
nent record of these conclusions af- 
ter they have been reached. 


The Long View — Not only do 
hospital problems tend to recur in 
cycles, but most of them have com- 
plex ramifications reaching into 
many different departments of the 
organization. Some of the easy and 
obvious solutions of these problems 
are impractical because of the even 
greater problems which such easy 
solutions would raise in other de- 
partments. This fact emphasizes the 
desirability of anticipating the ef- 
fect of a proposed solution upon 
other departments of the organiza- 
tion. 

Meetings of the administrative 
staff and the heads of the depart- 
ments, held regularly to discuss 
hospital problems, to promulgate 
new and needed policy or policy 
changes, should be incorporated im- 
mediately in the policy and proce- 
dures manual. Administrative pol- 
icies may be interpreted and placed 
into operation by procedural 
changes. Broad administrative pol- 
icies need to be carried out by rules, 
regulations and procedures. 

It may also be found that basic 
principles are obscured in the 
thousands of daily procedures or 
are submerged in past memoranda, 
verbal communications or various 
minutes of meetings or in bulletins 
in other departmental manuals. It 
may seem like a monumental task, 
but it would be advisable to run 
through the manuals of the nursing 
department and the other depart- 
ments whose activities impinge 
upon the pharmacy, to eliminate the 
possibility of counter policies. 

It would seem to be a good idea 
to work pretty closely with the su- 
pervising nurse staff before the final 
draft of the manual. Lest someone 
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think that we are too preoccupied 
with the nursing department, let me 
remind you that the greatest prob- 
lem, and one which promises to be 
with us for a long time, is the short- 
age of nurses and other professional 
help. 

The pharmacy has been called 
upon to bend every effort to in- 
crease efficiency of operation and 
distribution of drugs to the floors. 
We should try to cut down lost 
nursing time spent in running er- 
rands to the pharmacy, or in ob- 
taining information about drug ad- 
ministration or about new drugs 
(which should have been supplied 
without being. asked). These all 
help to provide continuity of good 
patient care, the goal we all strive 
for. 


The New Employee — In many 
institutions the personnel depart- 
ment does the preliminary screen- 
ing and selection of new employees 
and may also take care of providing 
all general information and sign-up 
procedures such as providing in- 
formation on hospital goals and pol- 
icies, wage and hour arrangements, 
vacations and holidays, hospital dis- 
counts, hospitalization, etc. 

In our case, we decided that this 
basic information was adequately 
covered by the personnel depart- 
ment in its manual for new em- 
ployees, and in the preliminary in- 
terviews with the department head. 
We therefore limited the informa- 
tion in our manual to the specific 


rules of conduct for our department ° 


only. 


The Manual — A good way to 
start is to make a breakdown of 
daily activities, starting with basket 
filling and stock requisitions, and 
going on to filling inpatient orders, 
special orders, outpatient clinics, 
health office prescriptions, depart- 
mental orders, etc., just as they ar- 
rive in the order of the day’s busi- 
ness. 

Think back and write out a com- 
plete, concise procedure for each 
activity. Also try to anticipate all 
the questions that involve policy 
(many are unwritten) and put them 
down in black and white. 

You'll be surprised how many 
times you will hesitate to put these 
things down in black and white, be- 
cause there has never been any 
clear-cut, definite decision on many 
routine things you do hundreds of 
times weekly. Too often these things 
are done according to the whim of 
the moment. 

Typical examples of this sort of 
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thing are: What to do on credits for 
returned portions of inpatient pre- 
scriptions; whether to dispense un- 
used portions of multiple dose vials; 
when to dispense single dose or 
multiple dose vials; whether or not 
to fill prescriptions for discharge 
medications; whether or not to ac- 
cept cash for drugs; what to do 
about OPD prescriptions written for 
excessive quantities; how to handle 
indefinite orders; how to figure the 
usual dispensing units; pricing for- 
mulas; staff relationship, and a hun- 
dred such questions which arise 
many times and which should have 
some kind of standard answer. 

It is true that to experienced help 
these problems may seem elemen- 
tary, but think back to the time you 
were in training and you will prob- 
ably recall how many times you had 
to ask about these very things. You 
will probably also recall the tor- 
ments and doubts that assailed you 
if you were left on your own for 
awhile and had to decide what to 
do. 

A written manual can not only be 
studied and digested, it can be re- 
ferred to when no other authority is 
present. It is definite and precise. 
yet leaves leeway for individual 
judgement in unusual cases. It 
serves as a guide. More considera- 
tion is given the written word and 
it is subjected to fewer whimsical 
changes. 

Special attention must be given to 
policies already established. The ad- 
ministrative office, the medical 
board, the pharmacy and therapeu- 
tics committee, the procedures com- 
mittee, the nursing department and 
the heads of the various depart- 
ments should be consulted since 
they may already have laid down 
the broad policy from which the 
pharmacy departmental policies and 
procedures would be drawn. 

Basic subjects and classifications 
that should be considered in draw- 
ing up a comprehensive manual in- 
clude: 

Staff relations between the phar- 
macy and the medical staff; the 
nursing staff; the supervising nurse 
staff and department head person- 
nel. 

Staff relations between the phar- 
macy and administration, and re- 
sponsibility to administration. 

Relations with drug representa- 
tives. 

Relations with other institutions, 
with outside stores and with the 
public. 

Assignment and conduct of per- 
sonnel with good job descriptions 


Continued on page 118 
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uccessful administrators from coast 

to coast report that permanent 
Plaques and Name Plates are the most 
effective single means of raising funds 
for hospitals. These handsome ac- 
knowledgements of contributions, in 
dignified bronze, aluminum, or plastic 
act as powerful incentives to potential 
donors. 





You'll be pleasantly surprised at our low 
prices for p — and nameplates of endur- 
id today for illustrated free 


"Bronze Tablet Headquarters’ 
United States 
Bronze Sign Co., Inc. 


570 Broadway, Dept. HM, 
New York 12, N.Y. 




















WHEN POWER FAILS... 9 


Yatolight 


cy POWER PLANT 


EMERGEN hrough! 


will see yout 


Now you can be sure of continuous operation of all 
vital equipment in spite of regular commercial power 
failure. KATOLIGHT Units are available in standard 
sizes up to 50 KW... (up to 300 KW on request) 
permitting uninterrupted use of lights, iron lungs, x-rays, 
elevators, heating, ventilating, communication and count- 
less other electrical equipment so necessary for the welfare 
of your patients. 

Units can be equipped with the latest in safety and 
signal controls and = 
switches that trans- \° 
fer the load auto- 
matically to emer- 
gency unit. 
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PURCHASING 





Effective Purchasing Policies 
Discussed at AHA Meeting 


By ORPHA D. MOHR 


Purchasing Agent 
Wesley Memorial Hospital 
Chicago, Ill. 


™ THE PURCHASING FUNCTION and 
the purchasing officers’ position in 
hospitals has not kept pace with 
purchasing functions in industry, 
said Franklin D. Carr, administra- 
tor of Detroit Memorial Hospital, 
Detroit, Mich., at the AHA purchas- 
ing session at Navy Pier, Chicago, 
during convention week. 

In industry, he continued, the 
purchasing operation is for resale, 
therefore industry places purchas- 
ing officers in the policy and ad- 
ministrative group, often as vice 
president in charge of procurement. 

The purchasing officer is of equal 
value and importance to hospitals 
because in hospitals the units pur- 
chased are for resale as_ service 
units in a patient’s care. Hospitals 
are non-profit businesses but to- 
day’s cost of operation per patient 
day makes it paramount that the 
hospital administration be just as 
conscious of material and operation- 
al costs as any industrial organiza- 
tion. 

Mr. Carr believes the reasons for 
less effective purchasing in hospitals 
include: 

1. Lack of understanding of rela- 
tionship of purchasing officer to top 
management. This may cause the 
purchasing job to lack scope and 
authority. 

2. Lack of well defined policies. 

3. Both the administrator and the 
board have no definite understand- 
ing of the purchasing specialist and 
his role. 

4. Need for uniform methods and 
procedure within the institution. 

5. Education of the purchasing 
officer. 

6. Thorough evaluation of prod- 
ucts purchased. In this connection 
the purchasing agent must have re- 
sponsibility for follow-up and he 


must have a uniform method of fol- 
low-up. 


Legal Aspects — There are two 
parts to the legal aspects of the sale 
of goods, pointed out Joseph V. 
Terenzio, assistant administrator of 
Western Pennsylvania Hospital and 
lecturer in hospital administration 
at the University of Pittsburgh. 

The agreement to purchase may 
be oral or written, continued Mr. 
Terenzio. The statute of frauds pro- 
vides that an agreement must be in 
writing if the goods come to a value 
of $500.00 or so. The second legal 
part of this sale of goods includes 
acceptance of the order and the 
agreement by the seller to deliver 
the goods. 

The law of agency, or appoint- 
ment of a purchasing officer, clothes 
this officer with the authority to 
purchase or make contracts unless 
otherwise specified. If current prac- 
tice allows other department heads 
to make purchases then there may 
be a legal commitment. 

If a vendor or purchaser changes 
a contract and notifies the other, the 
change will be upheld if no protest 
is received in a reasonable time. 
The word “reasonable” is inter- 
preted in the light of circumstances. 
Trade usage, past practices and good 
faith also are determinant factors. 

Goods become the property of the 
buyer at the point of f.o.b. (freight 
on board) destination. The same 
holds true in the case of goods 
shipped c.o.d. Although the buyer 
does not pay for goods until after 
delivery, the goods belong to the 
buyer from the time of shipment. 
This point is frequently misunder- 
stood. 

When the buyer explains how he 
plans to use a product and the seller 
says his product will do the job this 
is an implied warranty and the 
buyer can return the goods if they 
do not meet his needs even if they 
have been made up as a special or- 


der. There is no implied warranty 
when the goods are bought by trade 
name but there is an implied war- 
ranty if a sample is submitted. 

When amounts are delivered 
which are not specified in the con- 
tract the buyer: 

1. May accept amount contracted 
for and refuse overrun. 

2. May refuse all. 

3. May accept all. 

Mr. Terenzio advised study of the 
Uniform Sales Contract which is 
most widely used and the Uniform 
Sales Code which is in its infancy 
and adopted only by the State of 
Pennsylvania so far. These may be 
obtained from any book store which 
sells legal stationery and forms. 


Unethical Practices — Purchas- 
ing officers should not personally 
become involved with a seller to the 
extent that he is not free to bargain 
and buy wisely and objectively for 
his hospital, said J. Harold Johnson, 
executive director of the New Jer- 
sey Hospital Association. 

It is unethical for a hospital to 
raise funds from suppliers unless 
the vendor is located in a commu- 
nity where he can benefit from its 
services in the same manner as oth- 
ers in the community. 

A purchasing agent should not 
divulge quotations from one vendor 
to another vendor. Outdated or 
damaged materials should be re- 
turned only within a _ reasonable 
length of time. It is unethical to al- 
low a favorite supplier to change a 
bid or be allowed to bid on less 
rigid specifications. There should 
never be shabby treatment of sales- 
men. 

It should be remembered that the 
dealer and manufacturer are in- 
dispensable to the hospital and the 
hospital is indispensable to the 
dealer and manufacturer. Where 
there is good will, good prices and 
service will follow. The responsibil- 
ity for ethical practices should be 
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wo:ked out between the purchasing 
officer and the administrator. 

The ethical practices of a pur- 
chesing officer and administrator 
must be above reproach and unas- 
sailable by anyone in the commu- 
nitv or the hospital. When a mem- 


7. Pre-packaging. 
8. Service provided by manufac- 
turer. 
9. Contract buying. 
Points to be considered under 
contract buying are: 
1. Investment cost. 


lative buying is not in the picture. 

The function of the salesman is 
not to encourage speculative buying 
but to provide a steady flow of busi- 
ness. With the latter the salesman 
has a better opportunity to serve his 
customers. 


ber of the board of trustees sells to 2. Interest on money. Pre-packaging of supplies may be 

a hospital a legal question is raised. 3. Storage cost. as great a revolution in manufac- 

The trustee may be benefiting from 4. Obsolescence. turing and hospital techniques as 

his position of trust. 5. Insurance. was the standardization of dressings 
6. Handling. in the thirties, continued Mr. 

Recognition — The important 7. Transportation. Brown. 

place of the purchasing officer must 8. Taxes. He pointed out that the purchas- 


be recognized both by the adminis- 
trator and the board, declared Peter 
R. Bozzo, purchasing agent of Pres- 


Planned contract buying should 
insure a constant flow of supplies on 
a regular schedule. In placing a 


ing officer of a hospital has more 
contacts and opportunities to con- 
tribute to the improvement of pa- 












































nty byterian Hospital, New York City. blanket order for deliveries over a tient care than any other adminis- 
ade The purchasing officer is a trustee period of months not only is there a trative officer in the hospital. As the 
nuns of hospital funds. If it is known that cutting of costs but the responsibil- stature of the purchasing officer and 
the purchasing officer represents ity for maintaining inventories is | administrator rises the stature of 
red the administration his authority will placed on the supplier. This allows sales representatives will follow. = 
ons. be respected. the hospital to carry smaller inven- 
Advantages which the purchasing tories, take advantage of market H.E. and W. Appointment 
ted officer can gain for the hospital can trends and it helps the manufactur- ™ THE APPOINTMENT of Joseph H. 
be had from: er to spread his manufacturing load. Douglass as assistant to Roswell B. 
1. New techniques. Perkins, assistant secretary of the 
2. Labor saving devices. Current Trends — Current busi- department of Health, Education 
the 3. Cost studies. ness statistics and outlook indicate and Welfare, was recently an- 
_* 4. Knowledge of manufacturing that 60 to 90 day inventories are nounced. Mr. Douglass has been a 
orm processes. reasonable, said Edward H. Brown, special consultant on intergroup 
ney 5. Time studies. director of sales for Bauer & Black. education in the U.S. Office of Edu- 
. of 6. Standardization. He advises contract buying. Specu- cation. 
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FOOD AND DIETETICS 


Commercial Food Services — 





Can their professional know-how solve food service problems? 


St. Petersburg, Fla. hospi- 
tal lists advantages as quan- 
tity purchasing, trained 
personnel, cost control, 
standard recipes — yet the 
hospital retains control 
over food service. 


By FLORENCE SLOWN HYDE 


Hospital’ Public Relations Counsel 


® RECENTLY MANY HOSPITALS have 
been trying out arrangements with 
commercial food concerns for han- 
dling hospital food service in the 
hope of eliminating some of the 
problems which plague hospital 
administration. Among these hos- 
pitals is the 285-bed Mound Park 
Hospital at St. Petersburg, Fla., 
which has a contract with one of 
the largest food service corpora- 
tions in the South. 

This hospital is finding that com- 
mercial know-how teamed with 
professional skill can feed hospital 
patients and personnel better at no 
increase in cost. Furthermore, the 
job can be done without turning 


TRAINEE for manager post (right) takes course in cook- 
ing under traveling supervising chef, as chef (left) lends 


cooperation. 
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over the reins completely to the 
outside agency. 

According to W. C. McLin, ad- 
ministrator, the hospital still re- 
tains control of its food service. 
“The net result,” said Mr. McLin, 
“is that instead of hiring a group of 


individuals, we have hired a firm 
which has proven very expert in 
high quality food service operation. 

“We have the advantage of this 
firm’s tremendous purchasing pow- 
er, a constant source of trained per- 
sonnel, food cost control system, 





G. W. COLE, food service manager, holds frequent conferences with the dietitians 
at Mound Park Hospital, St. Petersburg, Fla. 


TRAINING SUPERVISOR (center) from food service firm 


observes work of local women bakers trained on the job 





at Mound Park Hospital, St. Petersburg, Fla. 
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punch card accounting system for 
food control, standard recipes, and 
management experience in this field. 
While we do not contend that there 
is a marked saving in operation, we 
feel that we get better food service 
for the same amount of money.” 


High Standards — Serving up to 
1800 meals per day would not be 
much of an undertaking for the 
Morrison Food Corp., which feeds 
many thousands daily in its 20 
public cafeterias and food services 
in 25 other installations of various 
kinds in a half dozen southern 


states. However, the firm realizes 
that hospital food service requires 
professional skill as well as man- 
agement experience. 

Therefore, teaming up with G. W. 
Cole, local manager for the Mor- 
rison organization, is a staff of 
hospital-trained dietitians who meet 
the standards of the American Die- 
tetics Association. Dietitians are in 
direct charge of menu planning and 
numerous details concerning food 
service. 

Master menus are made up two 
weeks in advance at conferences 
with Manager Cole regarding avail- 
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ability of the various food supplies 
that will be needed. All purchasing 
and accounting details are handled 
by Mr. Cole who has a background 
of 20 years experience with the 
Morrison firm. 


Other Advantages — All food 
service personnel are hired and 
paid by the Morrison organization, 
This gives the local manager full 
hiring and firing power, enables him 
to draw on the Morrison pool of 
trained employees when necessary, 
and permits a satisfactory on-the- 
job training program utilizing local 
help to a maximum extent. 

For example, the two women 
bakers now on the staff were 
trained in Mound Park Hospital by 
a traveling supervising baker pro- 
vided by the Morrison organiza- 
tion. These women prepare all pies, 
cakes, muffins, rolls, cookies and 
pastries served in the hospital. 
Bread is purchased from a _ local 
bakery. 

The thoroughly experienced chef 
and some other top personnel are 
drawn from the Morrison pool from 
which replacements can be supplied 
to fill vacancies within a few hours. 
This advantage, together with the 
on-the-job training program con- 
ducted by traveling supervisors, is 
particularly valuable in a resort city 
like St. Petersburg, where the hos- 
pital must compete with hotels and 
restaurants in a mad scurry for per- 
sonnel during the winter tourist 
season. 

Morrison managers receive train- 
ing in every phase of food service 
from storeroom clerk to chef to cost 
accounting and food control. They 
even learn first hand how to handle 
the dishwashing job efficiently. 

Two future managers are now in 
training at Mound Park Hospital. 
One of these has reached the cook- 
ing stage but the busy Mound Park 
chef doesn’t have to take time from 
his regular duties to serve as in- 
structor. A traveling supervising 
chef is on hand to do the instruct- 
ing. 

Being the first hospital and the 
largest to date in which the food 
service is handled by Morrison’s, 
Mound Park is utilized as a labora- 
tory for the training of personnel 
who will be qualified to work effi- 
ciently in other hospitals. 

Even the dietitians are taking ad- 
vantage of the opportunity to learn 
the Morrison system of food pur- 
chasing and control and other man- 
agement skills which are the result 
of years of experience in this field. 
Two dietitians who were originally 
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on the Mound Park staff are now 
in charge as managers of Morrison 
operated food services in smaller 
hospitals. 


Inventory Controlled — Al- 
though the local food service shares 
in the favorable prices available to 
large purchasers of staples, perish- 
able supplies are purchased locally. 
Inventories are kept low with an 
alert eye on possible extra demands. 
Recognizing that there are unpre- 
dictable aspects of hospital food 
service, every effort is being made 
to adapt Morrison policies to hos- 
pital needs and set a pattern of 
economical operation combined with 
high class service. 

Meeting the dietary needs of pa- 
tients in Mound Park Hospital in- 
volves a higher percentage of spe- 
cial diets than are required in the 
average hospital in other areas. This 
is due to the large number of older 
patients, many of them with dis- 
eases that require special dietary 
treatment. 

Besides the service to hospital 
in-patients, the food operation em- 
braces a special diet dining room 
and consultation service for non- 
hospital patients, cafeteria service 
for 400 hospital employes, 82 stu- 
dent nurses, eight interns and resi- 
dents and a considerable number 
of others who have cafeteria privi- 
leges, and a snack bar and hospi- 
tality shop. 

In addition the Mound Park staff 
does the menu planning and issues 


supplies for the 50-bed Mercy Hos- . 


pital for Negroes which is operated 
under the general supervision of 
Mound Park. Nor is this all, for one 
of the dietitians teaches foods, nu- 
trition and diet therapy to student 
nurses, just as is done in most hos- 
pitals that have nursing schools. 


Cafeteria — All personnel on the 
hospital payroll are on a cash salary 
basis and have the privilege of buy- 
ing meals in the hospital cafeteria 
or snack bar at prices that are gen- 
erally lower than in public eating 
places in St. Petersburg. Like many 
hospitals Mound Park is in a resi- 
dential area, hence the cafeteria 
and snack bar meet a genuine need. 
There are no restrictions as to who 
may eat in the snack bar. 

Cafeteria patrons are limited to 
hospital personnel, medical staff 
members and other professional 
people in the neighborhood, friends 
or relatives of patients who obtain 
cafeteria cards for special reasons, 
and volunteer workers. Meals are 
provided to dietary personnel by 
the Morrison service as is done in 
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other types of food service operated 
by this firm. 

No night meals are served to any- 
one. Student nurses and house staff 
members on night duty are provided 
with box lunches. Others on night 
duty bring their own lunches. Hot 
coffee is provided free to all night 
personnel. 

Food service facilities, including 
kitchen, dining and serving equip- 
ment, are furnished by the hospital. 
Brand new kitchens with all up-to- 
date facilities have many advan- 
tages. However, space and facilities 


have been provided to serve an 
eventual hospital of 500 beds, 
whereas the present capacity is 285, 
including 35 beds in a remodeled 
unit in the old building. To mini- 
mize the resultant lost motion some 
temporary adjustments have been 
found necessary. 


Meat Preparation — All meats 
are prepared in the main kitchen 
under the direction of the chef. 
Those required for special diets are 
roasted or otherwise cooked sepa- 
rately. All other hot foods for gen- 
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eral diets are prepared by experi- 
ee a : : enced cooks in the main kitchen. 
Broiled or other short cooked 
meats and vegetables are prepared 
in small quantities on a staggered 
schedule as is done in the Morrison 
cafeterias to preserve flavor and 
food values. Vegetables, some salads 
and other foods for special diets are 
prepared in the special diet kitchen 
under the direction of a dietitian. 
Hot foods are transported in bulk 
by heated carts to the floor kitchens. 
Salads and other cold foods are ar- 
ranged on trays and sent by dumb- 
; waiter to each floor shortly before 
ee — serving time. Each floor kitchen 
has the latest type facilities for 
warming serving plates. Coffee and 
DESPATCH COMMAN DER OVEN tea are prepared in the floor kitch- 


ens as is toast. 
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“f a achieve such results as tender, full colored crust; diet aides who are trained on the 
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are evenly baked by the “‘moist-master steam- 
dome” principle. 
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- « « also Good Hospital Economics! | ame 





Letting a patient eat in grandeur, feeling winaainn Loeb!, Schlossman & Bennett, Architects 
like a queen (or king) for the day does 

something for morale. That’s why so many as tomorrow— Chicago's beautiful, new Weiss Memorial 
hospitals serve patients with silverplated with kitchens by Hospital reflects fine hospital care in every way, 


inside and out. Its high level of efficiency is fully 
evident in its kitchens—kitchens by PIX. Here 
expert preparation of good, nourishing food is 
made easy and quick through proper planning 
and equipment. 


tea and coffee pots, creamers and sugars, 
plate covers, butter dishes, etc. They also 
serve with good silverware, china, glass- 
ware, napkins. 

It’s good business to do so, too. Patients, especially in 
Private rooms, like to feel they are getting extra service 
sn more ways than one. It's good guest relations and— Visit our boow. 503-4, Na-| tradition in fine hospital kitchens. For your own 
you know how patients afterwards talk about their opera- tional Hotel Exposition, Nov.8-| food service facilities—you can't do better 
tions—it proves to be good publicity, too. 12, Kingsbridge Armory, N.Y.C.| 134 pix. 

Silverware and other fine serviceware are only a few of 
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AMAZING 
SOFFEE DISCOVERY 


Now Packed for Quantity Brewing! 
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ANT ~_; 
——__ 





SIZE 
HOTEL & RESTAURANT PACK 


/ HOUSE 


soot pone COFFEE 


cosrer 


HOTEL & RESTAURANT PACK 


GRNERAL HOODS COEF, ADDRESS: KEW YORE 47, 4 + 








A Product of General Foods 
Not a powder! Not a grind! But millions of 
tiny ““FLAVOR BUDS” of real coffee...ready to burst 
instantly into that famous Good-to-the-Last-Drop flavor! 





Only this entirely new kind of coffee gives you @ Uniform cup quality—ends “in-and-out” batches! 


all these advantages: .  @ No more “staling” problems—saves storage space! 
@ 10% greater yield per pound-equivalent pack! @ No more coffee grounds—makes cleaning a cinch! 
e Cuts brewing time and labor costs 75%! e No more urn bags, upper bowls, rings or filters! 


@ Any worker, trained or not, can brew it perfectly! @ Canbe brewed in small batches anywhere, anytime! 
See your Maxwell House Man today, or write: Maxwell House Div., H&R Dept., Hoboken, N. J. 


OCTOBER, 1954 For more information, use postcard on page 109. 101 























SB : a 
helps take their weight 
. off your mind 
One of the simplest and most effective ways to help your 
overweight patients reduce calorie in-take is to recommend 
Old London Melba Toast as a bread substitute. Containing only 
17 calories per slice as compared to 75 and 100 for bread and 
rolls, Old London Melba Toast appeals to your patients’ taste 
too... eliminates the discomforts due to bread deprivation 
often accompanying reducing diets. Old London Melba Toast 
should form an integral part of the post-operative diet as well, 
and in any other case where a lighter diet is indicated. 
Always fresh, crisp, delicious, Old London also makes sense 
in the budget department . . . costs only 1-1/3¢ per serving in 
convenient, cellophane-wrapped, easy-to-serve Individual 
Service form. Cuts waste, easier to handle. Available 


2 slices to package, 180 packages per caddy. Try Old London 
yourself. Send coupon for FREE SAMPLES! 














CALORIE CHART 





Old London Melba Toast 17 Calories per slice 











Roll or Bun 100 Calories each 
White Bread 75 Calories per slice 
Rye Bread 70 Calories per slice 














Old Sondon 


INDIVIDUAL SERVICE 


KING KONE eee. Dept. O-9 MELBA TOAST 


788 East 138th Street © ONLY 17 CALORIES PER SLICE 
New York 59, N. Y. 






COMMERCIAL FOOD SERVICE 
Continued from page 98 


Special diets for hospital patients 
are handled in much the same way 
as is done in any well-managed 
hospital dietary department, except 
as mentioned, Mound Park has a 
larger proportion of patients on spe- 
cial diets than does the average 
hospital. 


Consultation Service — In order 
to be of further service to these 
patients after their discharge from 
the hospital, and to others in the 
community who require special 
diets, the food service operates a 
special diet dining room and diet 
consultation service. The privilege 
of patronizing the dining room, 
known as the Coral room, is re- 
stricted to persons who present a 
signed request from a_ physician, 
prescribing the type of diet to be 
served. 

The charge for luncheons is $1.25, 
and dinner, $1.50, with excellent 
selective menus for each of the 
following types of diets: bland, low 
sodium, salt free, low fat and di- 
abetic and reduction. The diet con- 
sultation service is available to per- 
sons referred by staff physicians 
whether they have or have not been 
hospital patients. 

During the month of March, a 
total of 52,000 meals were served to 
patients and cafeteria and snack bar 
patrons. Mound Park Hospital had 
95 per cent occupancy during mest 
of that month, with the winter tour- 
ist population beginning to taper 
off somewhat. Although tourists are 
becoming more numerous the year 
around, the summer months bring 
a sharper drop in admissions than 
is experienced by most hospitals in 
northern areas during that period. 

These extremes in occupancy 
create many problems in the oper- 
ation of all hospital departments, 
including the food service. There is 
every reason to believe that the 
present plan will be a great help in 
solving the dietary problems result- 
ing from these extremes in occu- 
pancy rates. ® 











SEND THIS COUPON FOR FREE SAMPLES! 
KING KONE CORP., Dept. 0-9, 788 East 138th St., New York 59, N.Y. 


Please rush me, without obligation, FREE samples and FREE 
information about Old London Individual Service Melba Toast. 


102 For more information, use postcard on page 109. 





For Samples of 
Selective Menus 
Bland, Low Sodium, 
Salt Free, Low Fat 
Diabetic and Reduction 


SEE PAGE 121 











HOSPITAL MANAGEMENT 








o 
> 
4 
a: 
= 

C 

. 

q 

£ 

q 

Le 

» 

¢ 
f 

C 

f 
~ 

q 

: 

C 
r. 


wT 




















HOM AlleL 

pees nN eueueg 
Soyoim 

-pueg jea~ uosayounT 

dnog 719qq'y 810g 


sadeiry pajiossy 

Peles 334 -399g PIA%d 
Sfo9aouiny AIyIn | 
YIOIg YoIOIS 


addy pexeg 
PeYNIg JeoawWIdUIW 
PR[RS 29n}}a7T OFPWIO], 
Sa]pooN uo 
Aaeiny yeap punoiy 


Suippng xog 29] 49 
-yoeig weyeity BueUuRg 
sdiyy 07830g 
yormpues peleg 33q 
dnog vag wyds 


eoode yl, a1}}1Ig jnuRsg 
aAIpuy uo pR[es 

assay) 3938}30D YyoRag 
a[OIassey O}FBUIOL 

‘uo1ese YW ‘Jeaq 





loa Apel 

sdiy, sngeredsy 
19}38[q 

asaayD poossy 

dnog o3ej}0g peureis 


Sealey seaq 
aang 2g 
xsny uo 

PpOiusploy ef e s33q 
YIOIg YD}09g$ poulens 





Wow Aef 

pees WN eueueg 
Jed 

9sa9y4)-yea- uUosyoun’yT 

dnog 21qq'y 97810g 


Ssecelny payiossy 
Beles 
834-129 PIAHd 
ss9aouiIn]y, Ayan yp 
ysig Yyd}09G 


SUITS 
moyUM-ddy peyxeg 
aaing eeq 
Sa]poon ‘ng 
21338q 3eIW Punoiy 


suippng xog 99] 10 
-yoeig weyein eueuRg 
edt; GS : | 
yseoy uo 33q peyoeog 
dnosg 
Bq UIdg peurers 


sayoeeg 
PPS YUM Border 
aaiNng ueeIg Us2aIH 
Sa0}eWO]y, pauless 
‘uoledeW ‘jaeg 


ayey jakeT asueio 

Peles uorndsayiag 
aoneg evaq jo 

wesiy-sajequiry, euny 


Surippng Mol 
-]BwysieZ 2}e/0004, 

03e}0g payxeg 

Pees uayory) 
dnog oyewoy jo wiealy 


SI0dSIGe N 
yaqsayg Assroqdsey 
pees ying ysosg 

suippng wso) 
SyUIT asesneg peyxeg 





aye) uleid 

aeing 329g 
yseoy uo 

ysl euny pewesis 
dnog 

21983939A pourers 


Suippng Mo 
-[eurysiey 23e[09045 
038}0g 1 paxeg 
UIHIYD PPS 
dnog o}ewoy jo weed 


Sad00SIqeN 

yequsayg Asssqdsey 

sdiy, sn3eiedsy 

assays 9922309 
dnog ui09 

jO wesidg pouteis 





addy pexeg 
PIYNIS BIW .UIP 
Peles e0njja7TT OFEMIOL, 

AABINH Wea punoiy 
YUM Bury 2POoN 


Suippng xog 99] 49 
-yoeig weyeiny PueURg 
sdiyy 03830g 
yormpues peleg 334 
dnog vag HWIds 


eooide yl, 331g Inuesg 
aAIpuy UO pres 

assay) 38b}}0D YoRag 
ajOlessey OFeW 

-O], tuoIeOeP joog 


aye) iaAeT aBueig 
PRleS uoljsas19g 
soneg Bag jo 

wieaiy-sayequiy, euny 


Suippng Mol 
-]Bwysie- 3}ejoI04D 
0}8}0g peyeg 
pees wexoIy) 
dnog o}ewoy jo weety 


SI09SIGeN 
yoquayg Assaqdsey 
pees snag Ysod 

Suippng uso) 
sdn 
“JOY snsesedsy-wepyy 


Nn 


* * WaddNs 





HeIYIOD wn papjow 
quenbig 
synoidg sjassnig 


2919409 
Woes 1S PIO 
soojyewmoy, pue 

suevog usainy AIOARG 

esaay) 


Suippng snopedwog 
sjyoliey Aqeg 2/04, 
Seq 038j0g NE 


weaid sdf A1aqMesyS 
sds 

IpAq-sfang yosseD 

yooso1g¢ 


SMOT[EWUYsSIe PY YIM 


dng wig Ysa 
S}e9q pseAlepy 


Suippng Arsaqgenig 
yoeuidg yong ‘euuag 


Aq eddy 
sewly useity Aqeg 


ayeQ umog apisdy 
JeIq pesaiqsiasurry 
ysenbg uslooy peyeg 








$90}8}0g paeliy YUM sa0je}0g “OSy aze Axioques $20}8}0g JIMS PIyseW YSBIOIONG | sa0j}e}0g paqny Aajsieg $20}e}0 ayuse $31qe339 A 
Jorg _ 3 seoy suoluG pue’ Jaary enaaae Ss yao wen yrs Wy ajAig Aryunoy Spilgq [B9A snony. oney payed kausy-aeorg Asnaones yyM saqgny quiey 
SUIYS 
Oef 31e2q peplow sayoeeg pemaig Mou NM-OTf INIT peaiqsazury 
aang ysenbs aang ueeg ue21n] Suippng snopeduiog weet 907 eT[IUeA POP ge Fi. | pseisnd porn S291S — ib pine Laem 
sa0je}0g “ng asaay9 sjo11ey Aqeg 204M aaing 32g ~e aang yoeurds aang ueeg Ud21n d ysenbs 
yoog yseoy YyMm $90}k}0g ‘OST S[I@q 038}0g ‘Ng | S203230qg J2amg PayseW wed $90}e}0g peqnd ‘ng $9038}0q peyseW $90}830q 





B34IOD WNIT PIPloW 
quenbig 

synoidg sjassnig 
$20}8}0g 

eylideg poumoig 

jexg ysPOYy 


S2d1§ Jar] paporg 








doy) qurey payin 


4223S punoy payeg 


Sinquey peyiiy 


ynosy, ayeyT payeg 





yeaig Ainqsiyes 


yyIM_ saqny quiey 














491999) 

yoted 21438 PIO 
sao}euMo], 

subag Usain AIOARG 
28990) 

YUM SI0}B}JOg ‘OS 


SII]G JA] popoig 


Suippng snopedwog 

sjorrey Aqeg 204M 
Seq 380g “Ng 
azelsy) Adsaqueiy 

-saienbg jeo7yy wey 


Weaig 27 AtaqMelysg 
sdityg 

IPP q-s[ang youey 

yoooo1g 
SMO][BUTYySIe PY YPM 

$90}8}0g “MS paysey 
4kI1S 

punoy eaAIg AsjuNnOD 


dng wasig ysoiy 
syIg preAIeyy 
YseyOIING 


splig [P2A 


Suippng Assoqen|g 
yoeuidg yojnq ‘euued 
$903e8}0g peqn,) Aajsseg 
MOLL P4eT preg 


Woy uisiey addy 
seuwIy Useity Aqeg 
$30}8}0g payseyW 
AABINy-yeayG AANQsIesS 


ayeyQ uMog apisdy 
Jvag peaiqsasuiry 
ysenbg ulooy payeg 
Sa[qejazaAQ 
YUM saqng quey 


Bey 


n 


** WINNIG 











: AQuoyy yseo], 

dnsA4g yseoy, uoweuUl) syinosig yseOL seo uIsIe 83° palquieisc 
weoL Youety usaQ J2[PWO JapmMog Suryeg 334 anuiw-¢ een pe ode ens27) ‘ S|JOY 3uadsa15 ysey pexeg 
TESt95 5 [E933 [B919°) [Bat9+5 [Ba12,) yea-0}-Apeay 10 JOH [easa9 [eat9+ 
3e2-0}-Apeay 10 OPT 3e9-0}-Apeay 10 JOH 3e9-0}-Apeay JO JOH }e9-0}-Apeoay 10 ORT 3e2-0}-Apeay 10 70H aang 3e3-0}-Apeay Jo 30H ye2a-0}-Apeay JO JOP 
auliasue |, aoinf ade) s3iq ejopey sosueig yoorunsg aiqeyasaA patyy aomnf papualg yinaysdeiyy 

13131 wont seo 83g pajquiesog seoy I 

3seOL ATW s3q oynulw-¢ ooeg ds a pel seOL ATW] yseoy uo 32 ayseo 
ystoy uo 33q payseog Teat9) 30H [es199 JOH Noss OH on pal jea199g JOH [ee1a9g 30H rok Hy pi 
[ease 30H aoinf eden Je}9N ONY aoinf adueig aoinf aoinf pepurtg aoinf yinzyq eden 


aomf sulsasuey 





aomnf sunig 


919423232A PPTtYD 





























n 


** ISWiIIVsua 








103 








Aauo : 
dnssg yseoy, uoweuuly eqmosiq yseoy ySPOL uISsIeEYy 334 PO es. 
yseoL, YOUsIT UuxAQ [PWG JopMog Buryeg B3q oynulw-¢ uooseg dstt) 3 jeaiay - S]]OY Jusdsa1g |p yseoOL uo Z3qy payorog 
[ees9) [ea49) [8919 [ees9) ye2322 3ea-0}-Apeay 10 JOY [eat9) eae H 
yea-0}-Apeay 410 JOH 389-0}-Apeay JO JOP] ye9-04,-Apeasy JO JOH yea-0}-Apeay JO OF] yea-0}-Apeay 40 JOP] aoine yea-0}-Apeay 410 JOH 3e3-0}-Apeay 10 OP] 
aultazue | aomy adeiry ssi ejopey SID|G IBuLIO yoorunsg 31qei39AQ pally aon pepuslg suoljsag yinajyedeisy 
be *AON "POM EZ “AON *SOML ZZ ‘AON “UOW TZ “AON “uns OZ “AON "22S 6I “4ON ‘HZ St “AON ‘sanyuL ZT “AON "PPM bs 
-~ 
ne 
snuew jeuuosisd = jf a 
e e ° (e} 
np woe - 3 PSE TOqueaeN' @Y snusut ATYWQUOUT | 
° 
S}eIp ([Pz8eueb io [PuLIOU) esnoy = HP 
Anw wr Siw Mm oO oe daw @ 7+. + 2626 2s @ ~~ @ itt =e COmM Pr 1 & Hm On e ~ 
seo m ow ow SHES BS SoH i GB CELetAL AB 2 oom 2 woo Sa Pdiwagsraegs ia & 
Se mVnae mS 1h Oo es, ence (Gel aa 2 Nos owe Gs eo 3 go 8 28 Gi Gee O fae on a Ss | | § 

















L?L 19Vd NO 
$13id 
NOILONGIa 
anv 
JILIGVIG 
anv 
wniados MO1 
‘LvVi MO1 
‘22u4 LIVS 
‘ANV19 


IVNOILIGGV 


PRPS WN-AIIPD 

-AlIaquely peplow 
S33q peiliaeqd 30H 
dnog vag jo weaiy 





S21yOO) sasseloyw, 
peles seAey yng 
yoImpueg pejeg wep 
dnog a0 ~OyeWOT 


sung eng 
Peles uaxoyD pom 
peaiqui0) 

ajolassey uoseg 
“suvag eWIyT peliq 


Burppnd 
peesig uoway Ayn. 

aArpuy 
uo pees yng yseiy 
ajOtassey ulod Aayiny 


Buljsoly 
ajdep-ayxeD a}ejoo0yy 
PRIES 
Aia[9gQ-33q-duriys 
oyej0g paxeg Peynis 
dnog 
a[qejyasa AQ URIILIaZIA 


sayoeag yseig 
Bulssaiq youeig 
-39n}}9'T_- peppelys 
STOW PeH 
sle@q wweW 
YUM WyaysedS ueITeIy] 





sayseag peMrisg 
aaing 29g 

ay ~pelsiNg 

33q pex00g piey 
dnog eaq jo wesi9g 


SdIyOOD Sasse[oyy 3j30S 
soneseiddy 
038}0q pexeg 

assay) 
uedIWy Pe11S$ 
dnog ad1y oeWOT 


diyM eunig 

$}O1UBD prs9zIeENH 
uaxoty) 

JO 2891 F31UM 
ySBOT uo 

Poiuspjoy snseiedsy 


suippnd 
pesig uowey Ayniy 
aaing Bag 
asaoyQ 981109 
dnog ui09 
jO weaid paulens 


BUI}SOL 
ajdey--ayxea a3e[09049 
vaIng eg 
yseoy 
uo s33q peulesig 
dnog 
a1qeiaZ9AQ pouress 


SeATeH YOeIg PaMmaig 

aang uesg UI2IH 
s20}eWoy, 

Peleg yim nIeysedg 

$9133eq B21 





sayseed PIS 
peres my-Asajag 
-Aljoqueiy peplow 
s23q partaeq 30H 
dnog eaqg jo weal) 


Sa1yoo) sassejow 
pees s9AeTqT yng 
ySIMpuks pres wey 
dnog aly ~oyeWOL 


sunid eng 
PETES YosxstyD peel 
aienbg peaiquiod uo 

potuspjory sn3eiedsy 


surppnd 
peeig uoway Ayniy 

aAIpUa 
uo pees wig ysay 
ajO1assey ulod AdyIN | 


Surjsolg 
ajdep-ayxey e}e[OD0y4) 
PRBS 
A13jag-33q-duiys 
07810qg PPAe| PIYMIS 
dnog 
a[qeys9 A UBIILIIIIA 


Saajeyy yoeaq Ysa 
Bulissaiqy yous 
-20n}}9'T ~pappezys 

STON PseH 
seg 3eaW 
YUM Wyeysedg uelyezy 


** WaddNs 





aIq Uo WuIyse A 
yneiysieneg 
$20}8}0g payseW 
YIOq weRoy 





Iq uo surysemM 
aaing ueaIg Us2I5H 
$203e810g peyseW 
4BIIS VNUIW PND 





FIq Uo uUlYysE A 
aseqqey) eynuru-/ 
$20}8}0g peysey, 
soneg jooudy 
-ansuoy pesieig 


ajeAoy Assaqdsey 
ysenbs 

preqqny pexe” 
BSuiddoy wnosig-aq 

aqeyaseAQ pure joog 





auljelay Alsaqdsey 
ysenbs 

preqqnH pexeg 
$9038}0q 

pue jya9g BuIMmaig 


weaig 
a9]T uedIg J9})InNg 
Seyslfay “BaA dsiiy 


Sjo0q P4BAIey, padiq 
we pexAeg 

Surg addy poezey 
YUM Wey Pas 


seag wWe]Weg 
a]O19sse 

ua sajqeyasoA 

any Peleng 
one d 

Sinqueyy peioig 


Suiddoy, younig 
-weaiy ajddeaurg 
prey) ssimg 
$20}8}0g YsINgGs}iig 

a01[g  uowa’T 
“yooppeH Pela 


aq uryjdung 
ystpPy eueig 

-ajddy-Arsaquesy 

seag 

$90}e}0g paeysep 

“Ady V1QID-AJANG “A 

[HeI9O) eoinf “BIA 








weaig 207 eljIueA 
aaing 129g 
swex poxeg 
doy quey 





ajeAoy Astaqdsey 
ysenbs 

paeqqny, pexeg 
Suiddoy, ynosig-atd 

a1qeyasaA pue jaog 


weaiy 
ao] uedIag 193}Ng 
SOUStoy 
a1qeyasaQ dstig 
S}egq PseAIey, prsiq 
swex payxeg 
Bury eddy peazeriy 
YUM WRF Pad1[s 


S1v9q panrg 
SJO1IED pe21q 
ay peeing 

ane 
sinquey peloig 





ieaIg WeIz1eg 
ajoresses 

ua salqezasaAQ 

aI peseng 
aed 

sinquey paloig 


preysng ejiue, 
aaing yoeuids 
$20}8}0q 
peqnyg pawesig 
yOppeH pexeg 





Suiddoy, youniy 
-weaIy a[ddesaulg 
preys) sstIMsg 
$90}810g YsiIngs}ig 

ag UuoweT 
-yooppeH Pexeg 


pie} 
“sng uryduing pexeg 
aang b3Iq 
$90}810q poyseyW 
Aayiny  wseoy 
re3y909 eof “saAQ 
syey urnjdung 
ysipPy ewuerelo 
-ajady -Aisaquesy 
stag 
aysey 
AABIN) 
W1GID-APYING, JeRVoy 
preyyoo) soinf “Ba 


$20}8}0g 


* * WINNIG 








aomnf edein 


apeljeuley esurig yseoy 

SUIYNW FBOUM PIOUM B3q peyquivsos 
jea199 yea199 

yea-0}-Apeay JO OPT 3e2-0}-Apeay 410 OH 

sadeiny s3iq ejopey 

yseOL yseoL 

33q anulul-¢ 33q petquies9s 

e919 10H [82199 OH 


1e9N WdIdYy 


a4ABD FYOD 


3e3-0}-Apea 
aon oyeWIO TL, 


yseO] uo B3q payoeog 
[Ba199 

3e9-0}-Apeay JO OP 

Fe Wnayedeiry 


suojnoIy ysPOL 
S3q aynuru-¢ 
jearag 
389-0}-Apeay 10 OR 
aonesaijddy ysaiy 


ysBOL 

uooeg ueipeue) 
[Ba199g 

3e9-0}-Apeay 10 JOP 


aoinf asueig 





weoL ALW 
yee199 10H 
aomnf oyeWIO] 


yseoy uo 33q payreog 
[ee199 OH 
aoinf yinajedein 


suo}ynolg seo] 
B3q ojynulw-¢ 
[ea199 IOP 
sonesaiddy ysely 


yseoy 

33q pessys 
[e2199 OH 
aoinf adueio 





apejeumiep_ suelo 

SUIYNAL FPOUM PIOUM 
[eaiag 

3e3-0}-Apeay 10 JOPL 

sadeiry 





ysBOL 
B3q pelquiesg 

year99 
389-0}-Apeay 10 JOPT 
ssiq ejopey 





a7ey) aayoy 

yea199 
3e2-0}-Apesy 10 JOH 
com oyeWO |, 





yseO]T, UO 33q payoeog 
[earag 

3829-0}-Apeay 10 OF] 

ye Wnayodeiy 








suojnoly yseoL 

B3q aynurui-¢ 
[vara 

}ea-0}-Apeay 10 JOP] 

sonesajddy ysaig 





yseoL 
uoosrg ueipeuey 

[ee1e9 
3e9-0}-Apeay JO JOP] 
aoinf asuei¢ 








** ISViivadd 





Of ‘AON ‘sony 


6Z “AON ‘UOW 


8Z “AON “UNS 


£4e “AON 32S 


92 “AON “147 


SZ “AON ‘Sanu 





snueul jouuosied — 


S}SIp os 
s}eIp ([D1eueH 10 POULIOU) esnoy = 


s VS6I 


IOqUIcAON 








@ snueuwi ATy}uour 





HOSPITAL MANAGEMENT 








HOSPITAL MANAGEMENT 
has an editorial department 
designed to serve every 





functioning hospital department: 


© Administrator 

e Accounting — Record Keeping 
@ Building Service 

¢ Central Supply 
® Food and Dietetics 
© Hospital Pharmacy 
e Laundry 


e Nursing 





¢ Purchasing 


® X-Ray — Laboratory 





Hospital Management... 
Your Working Partner! 


HOSPITAL MANAGEMENT .. . the practical, 
how-to-do-it magazine for hospital personnel 
... gives you monthly, down-to-earth solutions 
for your everyday departmental problems. And 





remember, too — you can always look to HM 
for a quick, comprehensive insight on what’s 
happening and what’s going to happen (by de- 
partments) in the hospital field. HM continues 
to be the ‘work horse’ of the industry . . . always 
striving to give you current, profitable informa- 





tion to help you do a more conscientious job. 
Why not send us your comments, suggestions 


and questions? 


A CLISSOLD BUSINESSPAPER 
105 WEST ADAMS ST., CHICAGO 3, ILLINOIS 











OCTOBER, 1954 105 











PRODUCT NEWS — 





Knitted Patient Gown 
® A KNITTED PATIENT gown, guar- 
anteed by the company to shrink 
less than 3 per cent after launder- 
ing, is being offered to hospitals by 
the Angelica Uniform Co. Lighter 
and less bulky than conventional 
type gowns, these Nittgowns take 
up less space in laundering and can 
be tumbled dry, with no ironing 
necessary. The gowns feature raglan 
sleeves, serge-stitched seams, rein- 
forced strain points, and are manu- 
factured to meet the specifications 
of the U.S. Bureau of Standards. 


Circle 100! on mailing card for details. 





New Surface Anesthetic 

™ A SURFACE anesthetic with low 
toxicity and low sensitization has 
been introduced by Abbott Labora- 
tories. Tronothane, (Pramoxine Hy- 
drochloride, Abbott), tested in clin- 
ical trials involving 1,220 patients, 
caused few of the skin irritations 
often encountered with topically- 
applied anesthetics. Indications in- 
clude relief from discomfort and 
pain in hemorrhoids, itching derma- 
toses, moderate burns and sunburn. 


Circle 1002 on mailing card for details. 
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To Remove Stains 

™ A STAIN REMOVAL compound for 
use on both plastic and china dish- 
ware, Dual-Dip, is claimed to re- 
move most discolorations in minutes 
without agitation, rubbing or scrub- 
bing. According to the manufactur- 
er, only one soaking in Dual-Dip 
is required for effective destaining. 
Two ounces of the compound are 
used per gallon of water. Discolored 
dishes are immersed in the solution 
and removed at end of destaining 
period, which varies with the sever- 
ity of the stain. Most stains will dis- 
appear in 15 minutes. 


Circle 1003 on mailing card for details. 





Wrist-Action Shaker 

® A WRIST-ACTION shaker for 
heavy-duty laboratory use, the 
Burrell Shaker Size 40, has been 
announced by Burrell Corp. Forty 
250 ml. Erlenmeyer flasks can be 
positioned at one time on the shak- 
ing platform. Capacity varies for 
other size flasks or bottles. Other 
platform sizes with larger or smaller 
capacities are available to order. 
Almost any motioned desired, from 
gentle agitation to violent swirl, 
may be set for fixed periods of 
time. Procedures can be duplicated 
exactly. 


Circle 1004 on mailing card for details. 








Thermometer Advance 

™ GUARANTEED ACCURATE to plus or 
minus .2 of one degree, the Lifetime 
thermometer is equipped with fin- 
ger-tip control which retains tem- 
perature reading until the user 
wishes to neutralize it. The ther- 
mometer is easy to read from a 
watch-type dial, is unbreakable, 
and requires no shaking down. It is 
made of polished stainless metal, is 
shock-proof, moisture-proof and 
easily disinfected by approved 
methods. Its construction eliminates 
inaccuracies in reading. 


Circle 1005 on mailing card for details. 








Self-Closing Receptacle 

™ THE SOLAR JET is a self-closing 
waste receptacle with no weights, 
springs or hinges, and only one 
moving part. A dome top of stain- 
less steel, which swings freely, pro- 
vides access from any direction. The 
container is made in two parts — a 
removable outer shell of white 
baked enamel, and an inner con- 
tainer of heavy galvanized steel 
with a handle for easy emptying. 
Introduced by the Solar-Sturges 
Manufacturing Division of Pressed 
Steel Car Co., Inc. 


Circle 1006 on mailing card for details. 
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Contour Breast Pad 

™ THE ALOE CONTOUR Breast Pad, 
designed to solve the problem of 
excess lactation of nursing mothers, 
is anatomically shaped to fit the 
breast. Made of soft, non-woven 
cotton top and bottom covering, 
filled with absorbent cellulose, it is 
non-allergenic, non-irritating, and 
useful for application of medication 
to nipples. Storage and use of the 
disposable pads are made easy by 
packing an average day’s supply of 
12 pads for one patient in each box. 
Carton of pads can be placed in 
autoclave for sterilization. 


Circle 1007 on mailing card for details. 


For Colostomy Patients 

® DESIGNED BY a colostomy patient 
herself, this protective belt brings 
new freedom to colostomy patients. 
Made of chlorophyll treated plastic, 
it is easily put on and removed. Of 
durable construction, the belt is 
water-proof, boilable, and com- 
pletely resistant to soap and uric 
acid. 


Circle 1008 on mailing card for details. 





Easy-To-Open Carton 

= A ZIP-OPEN corrugated carton has 
been developed by the Ulmer Phar- 
macal Co., for Lobana body rub lo- 
tion. This method of pharmaceutical 
packaging permits safe shipping, yet 
enables the customer to open the 
carton easily, without use of knife 
or other tools. The carton is opened 
by grasping the corner tab and 
pulling a tear-strip around all sides 
of the carton, similar to opening a 
package of cigarettes or chewing 
gum. The carton is as sturdy as a 
conventional corrugated carton. 

Circle 1009 on mailing card for details. 


OCTOBER, 1954 





Now in Prescription Size 


™ THE NEW PRESCRIPTION size Amer- 
icaine Aerosol contains 2 oz. Amer- 
icaine liquid and 3.5 oz. inert pro- 
pellent. It is used in hospitals for 
obstetrical patients, in the emer- 
gency room to relieve surface pain 
of burns, cuts, etc., as well as in 
general nursing care to relieve sur- 
face pain and itching conditions. 
The small size Aerosols, requiring 
no manual applicators, can be ap- 
plied by the patients themselves, 
thereby saving nursing time. Aero- 
sol contains 20 per cent of the top- 
ical anesthetic, dissolved benzo- 
caine. 
Circle 1010 on mailing card for details. 








Mobile Food Warmer 

™ FIVE MODELS of the Vulcan-Hart 
Roll and Food Warmers, thermo- 
statically controlled to keep tem- 
peratures uniform, are available 
from Vulcan-Hart Mfg. Co. Con- 
structed of stainless steel with de- 
mountable legs, the warmers are 
easily installed in hospital kitchens. 
Once plugged in, the units are ready 
to use. No drains, pipes or fuel con- 
nections are needed. Warmers are 
equipped with a circulation and 
humidity control system that pre- 
vents foods from getting soggy, dry- 
ing out, or shrinking. 

Circle 1011 on mailing card for details. 








Given Free to Hospitals 

® A TIME-SAVING appliance for roll- 
ing Tensor elastic bandages is being 
offered free to hospitals with an or- 
der for 30 dozen of the bandages. 
These Bauer & Black bandages can 
be washed, sterilized, and used over 
and over again, but must be rolled 
before re-use: Time analysis studies 
made in hospitals show that rolling 
an elastic bandage by hand takes 
about one-half minute, yet it takes 
only 10 seconds to roll the bandage 
with the Tensor winder appliance. 

Circle 1012 on mailing card for details. 


Chocolate Malt Cake Mix 
™CHOC-O-MALT, a new cake mix 
with chocolate malt flavoring, is the 
latest addition to the Cake Craft 
Mix line available from Ad. Seidel 
& Sons. This is a complete mix that 
needs only the addition of water to 
produce a light, rich cake. A very 
favorable cost per serving is also 
reported. 
Circle 1013 on mailing card for details. 





Hand Brush for Surgeons 
™ AN ALL-NYLON surgeon’s brush, 
Surgi-Grip, has a specially designed 
hand-grip to help prevent slipping. 
The brush is made with soft-tex- 
tured pliant nylon fibres that will 
not scratch or irritate the skin. 
Bristles are made with Dupont’s 
black Tynex nylon in 7-by-16 rows 
of tufts. The lightweight white ny- 
lon back easily withstands hundreds 
of autoclavings. All standard-type 
dispensers will accommodate nine 
to twelve Surgi-Grip brushes, de- 
pending upon height of dispenser. 
Circle 1014 on mailing card for details. 
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New Operating Table 
™ A SPECIAL FEATURE of the Ohio- 
Scanlan A-7200 Selectrol major 
operating table is its one-hand con- 
trol which permits the anesthetist 
to keep his free hand on the patient 
at all times, eliminating spark haz- 
ard caused by unequal electrostatic 
potential. The table’s rigidity is 
made possible through use of a 
square, single-extension pedestal. 
Open end base makes surgical ap- 
proaches on all sides convenient. 
Circle 1015 on mailing card for details. 


Serving of Saccharin 

™ AVAILABLE NOW for hospital use 
is Sacrinpak, an individual serving 
of saccharin in a small cellophane 
packet. Manufactured by Pennex 
Products Co., Inc., Sacrinpak is 
dispensed in the same manner as 
packets or cubes of sugar. 

Circle 1016 on mailing card for details. 








Electric Cooker 
® THE MODEL sT-KE Combination 
Steam-It and 20-Gallon Kettle 
combines advantages of steam pres- 
sure cooking and a steam-jacketed 
kettle for cooking all types of veg- 
etables, meats, fowl, and seafoods, 
as well as a kettle capacity for all 
kinds of soups, sauces and gravy. 
The actual steam is furnished by a 
24 KW boiler located in the cabinet 
under the Steam-It. Unit operates 
at 15 Ibs. steam pressure. 

Circle 1017 on mailing card for details. 
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All-Mesh Lockers 

™ SAFE AND STURDY as a solid steel 
locker, the Air-Lite all-mesh lock- 
er provides natural ventilation 
through the %4” diamond-shaped 
openings in its 14-gauge expanded 
steel sides, back and door. Ideal for 
the private storage of clothing and 
uniforms requiring maximum air 
circulation, the locker is available 
in 15 single tier sizes and 10 double 
tier sizes. Finished in green or gray 
baked enamel, the lockers are fur- 
nished with coat hooks, number 
plates and chrome handles. 

Circle 1018 on mailing card for details. 

















Carafe with Glass 
™ WELL-SUITED TO hospital use, the 
Bolta carafe features a dual-pur- 
pose design that eliminates the need 
for a separate drinking glass. The 
top of the carafe may be used as a 
glass when lifted off. Made of light- 
weight, break-resistant styrene 
plastic, the Bolta carafe holds two 
full cups of ice water or other bev- 
erages. It is impervious to beverage 
and food stains and may be washed 
in a mechanical dishwasher. Avail- 
able in coral, turquoise, gray, bottle 
green and chartreuse. 

Circle 1019 on mailing card for details. 












Deodorant Dressing 

® A TOPICAL deodorant, made from 
a balanced mixture of odor-coun- 
teracting compounds and chloro- 
phyll in a neutral petrolatum base, 
has been developed by Airkem, Inc. 
Top-O-Chlor is indicated for de- 
odorizing such wounds as carcino- 
mas, ulcerative conditions, abcesses, 
sarcomas, myelitis, gangrene and 
cysts. Non-toxic and non-irritating. 
Circle 1020 on mailing card for details. 


Infant Circle Absorber 
™ A COMPACT INFANT circle absorber 
that may be used with any gas ma- 
chine is being manufactured by 
Ohio Chemical. The unit may be 
placed on the operating table at the 
head of the infant, or attached to 
the side rail of the operating table. 
Special features are reduced dead 
space, low breathing resistance, 
built-in bag pressure manometer, 
and visible soda lime. 

Circle 1021 on mailing card for details. 


Heats in Less Time 
® FOOD CONVEYORS manufactured by 
S. Blickman, Inc., can heat up in 
half the time formerly required, due 
to the installation of radiant energy 
strip heaters underneath the top 
deck (see arrows). This arrange- 
ment more than doubles the heat 
transfer area, and permits heat to 
radiate quickly through the side 
walls and bottoms of all food wells. 
Heaters in Blickman-built food 
conveyors are guaranteed for a 
minimum of five years and may be 
replaced in minutes. 

Circle 1022 on mailing card for details. 
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Send for these useful 


suppliers’ publications 


Booklet Tells Story 
Of Floor Products 
m “TILE-TEX DIGEST,” published by 
The Flintkote Co., is a 34-page 
booklet which briefly tells the his- 
tory of the floor tile manufacturer 
and describes its products and serv- 
ices. Well-illustrated, the booklet 
shows several Tile-Tex installations 
and gives suggested types of tile for 
various uses. 

Circle 1023 on mailing card for details. 


Suggested Meals 
For Low Sodium Diet 
™ CONVENIENT TEAR-OUT sheets in 
the booklet “Modified Diet” provide 
a basic low-sodium diet that is 
balanced, varied, brief, and flexible 
enough to allow for adjustments to 
caloric requirements and daily so- 
dium intake. 

Circle 1024 on mailing card for details. 


Reprints Given 
Of Various Articles 
® A COLLECTION OF ARTICLES, illus- 
trated in color, that have appeared 
in the Pfizer Spectrum, are being 
offered for distribution by Pfizer 
Laboratories. The group, titled “For 
Your Notebook,” include schemata 
of body mechanics, anatomical 
drawings and some modern hos- 
pital procedures in pictures, includ- 
ing care of the premature baby and 
use of the recovery room. 

Circle 1025 on mailing card for details. 


Dictaphone Machine 

For Hospital Use 

™@ ESPECIALLY FOR HOSPITAL STAFFS, 
this new pamphlet published by 
Dictaphone Corp. describes various 
uses for the Dictaphone Time- 
Master. Suggested uses for the 
machine include reports, post-op- 
erative summaries, telephone calls, 
abstracts, laboratory research, x- 
ray readings and others. 

Circle 1026 on mailing card for details. 


Another in Series 

Of Lighting Equipment 

™ ANOTHER IN THE SERIES of com- 
prehensive bulletins covering light- 
ing equipment has been issued by 
Pittsburgh Reflector Co. Titled 
“Pittsburgh Permaflector Lumin- 
aires and Wall Urns,” the bulletin 
gives complete data on where and 
when to use various types of lumi- 
naires. Four distinct types of lumi- 
naires are covered. 

Circle 1027 on mailing card for details. 
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Publication Shows Line 

Of Sterilizing Equipment 

™ A COMPLETE NEW LINE of square 
sterilizing equipment is described 
in a publication available from the 
American Sterilizer Co. The leaflet 
shows how the square design brings 
a 35 to 100 per cent increase in us- 
able sterilizer capacity (depending 
on the type of load) compared with 
the conventional cylindrical steril- 
izer counter-parts. Other advan- 
tages of the square design are also 
described. 


Circle 1028 on mailing card for details. 


Brochure Lists 
Cooking Equipment 
®™ A POCKET-SIZED BROCHURE of the 
Chef-Styled line of commercial alu- 
minum cookware is being offered 
by the Harlow C. Stahl Co. The 
folder presents in condensed form 
information on all major items in 
the Stahl Cookware line. The folder 
gives new sizes on standard items 
and describes the company’s recent 
additions to the cookware line. 
Circle 1029 on mailing card for details. 


Medical Equipment 

Shown in Booklet 

® THE ENTIRE RITTER medical equip- 

ment line is described in a booklet 

just announced by the Ritter Co., 

Inc. Included are examining and 

treatment, ENT, proctologic, two 

section, and surgery tables; ENT 

units and chairs; and sterilizers. 
Circle 1030 on mailing card for details. 


Boiler Plant Problems 
Discussed in Booklet 
= “HAVE YOU CHECKED Your Steam 
Costs Lately?” is the title of a 16- 
page picture and caption presen- 
tation just published by Orr & 
Sembower, Inc. The first part of the 
book consists of drawings and cap- 
tions emphasizing typical boiler 
plant problems. 

Circle 1031 on mailing card for details. 


Pocket Catalog 

On Projection Screens 

™ AN INFORMATIVE POCKET CATALOG 
on projection screens includes help- 
ful hints on how to choose projec- 
tion screens, what is the best pro- 
jection surface, and what is the 
correct screen size. It illustrates 
and describes portable and perma- 
nent installation type screens for 
use in hospitals. 

Circle 1032 on mailing card for details. 


Management Aids 


Cart To Serve 

Hospital Meals 

™ THE HOT-SERVE DIETITIAN 16 holds 
16 complete meals, eight at each 
end of the cabinet. Its operation and 
advantages are included in a speci- 
fication sheet published by the Food 
Warming Equipment Co., Inc. De- 
scription is given of how the oper- 
ator can easily assemble an entire 
meal from this cart. Each end of 
the cart is a complete unit in itself. 

Circle 1033 on mailing card for details. 


Description Given 
For Ten Key Machine 
™ A SPECIFICATION SHEET on Bur- 
roughs’ Ten Key adding machine 
illustrates how the machine simpli- 
fies six standard operations. The 
brochure shows why this machine 
makes it easier to add, to total, to 
subtract, to multiply, to list and to 
move. 

Circle 1034 on mailing card for details. 


Specifications Given 
For Generator 

™ DETAILS ON A NEW convertible 
ectrotherm high-frequency gener- 
ator, primarily designed for plastic 
welding and packaging machinery, 
are given in a new leaflet from 
Electronic Processes Corp. The leaf- 
let illustrates the unit, and includes 
application notes concerning the 
various welding length limitations 
related to power ratings and other 
information. 

Circle 1035 on mailing card for details. 


Laboratory Reagents 
Catalog Published 
= a 196-pacE Laboratory Reagents 
Catalog has been published by Will 
Corp. Organics. Inorganics are al- 
phabetically arranged in separate 
sections. Grouped also for conveni- 
ence are Stains, Indicators, Sugars, 
Diagnostic Reagents, Culture Media 
and Histological Agents — many 
not listed in any other source. 
Circle 1036 on mailing card for details. 


Rubber Appliances 
illustrated and Described 
® A BOOKLET PUBLISHED by Davol 
Rubber Co., illustrating rubber ap- 
pliances in surgery and therapeutics, 
is designed to be a reference volume 
to assist a practitioner in his search 
for the facilitants and implements 
in surgical and medical care. 

Circle 1037 on mailing card for details. 
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BUILDING SERVICE 


Be realistic today — 





Sound Preventive Maintenance is a Must 


Here are the steps to follow, beginning with an inventory of equipment 


by GEORGE J. MARTIN* 


Manager, Mechanical Division, 
National Biscuit Co., New York 


Part One of a Series 


™ IT IS THE FUNCTION of the engi- 
neer in charge of maintenance to 
advise management of the most eco- 
nomical and most efficient mainte- 
nance program. Therefore, it also is 
his duty to sell management on the 
soundness and benefit of preventive 
maintenance. 

The benefits of a realistic program 
cannot be obtained unless manage- 
ment is fully sold on its merits. Ef- 
forts to use preventive maintenance 
by selling the mechanics first and 
management last only encourages 
failure. 

When management fully approves 
the installation of a preventive 
maintenance program the engineer 
in charge of maintenance should 
make every effort to sell the pro- 
gram in advance to his maintenance 
foremen and leadmen. This should 
be done before installing any phases 
in which the mechanics take part. 
The results and success depend 
upon the coordinated efforts of 
everyone down the line, from man- 
agement to the mechanic who 
makes the preventive maintenance 
inspections. 

It is also important to review the 
entire program in advance with 
union representatives so possible 
complaints and grievances can be 
forestalled. Management, at this 
point, should also review the entire 





*From a paper read Oct. 29, 1953 before 
the Seventh Interagency Institute at Walter 
Reed Army Medical Center, Washington, 
KS: 
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program with their top supervisory 
personnel to acquaint them with the 
procedures. 

The operating department is, of 
course, fully familiar with all of the 
hospital equipment, the capacity 
and volume required under normal 
operating conditions, and it also 
knows the weak spots in the func- 
tioning of the equipment. Therefore, 
their cooperation and assistance is 
essential to assure completeness and 
workability of a sound preventive 
maintenance program. 


Inventory of Equipment — As it 
is necessary to have a complete 
record of all of the equipment to be 
maintained and controlled, a re- 
quisite in starting your preventive 
maintenance program is to take a 
physical inventory of all of the 
equipment. 

To identify properly each unit it 
is necessary that an equipment in- 
ventory number be assigned to each. 
This number can be stamped on a 
metal tag and attached to the unit 
for permanent identification. 

The completed inventory sheets 
should list all of the name plate data 


"Relax, Buster, where's that sink?" 


such as description of the equip- 
ment, serial number, speed, current 
characteristics, purchase order num- 
ber, manufacturer’s name, lubrica- 
tion data, etc. Spare parts to be 
carried in stock are also listed. This 
data is required in order to prepare 
the equipment record sheet. 


Equipment Records — All of the 
inventory data is transcribed on the 
equipment record forms which are 
permanent records covering each 
piece of equipment requiring main- 
tenance. 

The reverse side of the equipment 
record form is used for a physical 
history. It records the repairs and 
changes, indicating work order 
number, type of repairs or changes 
made, labor and material costs. 

After the records are in use for 
some time, the history of repairs 
and changes will be most useful. It 
will show whether the equipment is 
functioning properly and on an eco- 
nomical basis or if the equipment is 
too small, too weak or of the wrong 
size and type for the purpose which 
it serves. 

The value of this record is limit- 
less. In case of a breakdown, the 
engineer can get accurate machine 
and parts specifications immediate- 
ly. Whether the question covers 
size, weight, lubrication or other 
operating data, the essential details 
are there. 

After all of the equipment is cat- 
alogued, the sheets can be filed in 
loose leaf binders properly indexed 
by departments, buildings, or type 
of equipment for quick reference 
purposes. 


Maintenance Reports — The 
preventive maintenance inspection 


records comprise a group of forms 
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FINMELL SYSTEM, INC. Aine 





_ Let’s not clean away 


dollars and man-hours 


with costly, inadequate floor care 


your floor- cleaning with a 
COMBINATION SCRUBBER-VAC! 


Wherever combination-machine-scrubbing is the practical solu- 
tion to the floor-cleaning problem, any lesser, slower method is 
wasteful of money and manpower. A Combination Scrubber-Vac 
applies the cleanser, scrubs, flushes if required, and picks up 
—all in one operation! Maintenance men like the convenience 
of working with this single unit . . . the thoroughness with which it 
cleans . . . and the features that make the machine simple to operate. 
It’s self-propelled, and has a positive clutch. There are no switches to 
set for fast or slow—slight pressure of the hand on clutch lever adjusts 
speed to desired rate. The powerful vac performs quietly. Cable reel is 
self-winding. Model 213P Scrubber-Vac at left, for heavy duty serub- 
bing of large-area floors, has a 26-inch brush spread, and cleans up 
to 8,750 sq. ft. per hour! (Powder Dispenser and Level Cable Wind 
are optional.) 

Finnell makes Scrubber-Vac Machines in a full range 
of sizes—for small, vast, and intermediate oper- 
ations. From this complete line, you can choose the 
size that’s exactly right for your job (no need to over- 
buy or under-buy). It’s also good to know that you 
can lease or purchase a Scrubber-Vac, and that a 
Finnell floor specialist and engineer is nearby to help 
train your maintenance operators in the proper use of 
the machine . . . to recommend cleaning schedules for 
most effectual care ... and to make periodic check-ups. 
For demonstration, consultation, or literature, phone or 
write nearest Finnell Branch or Finnell System, Inc.. 
2710 East St., Elkhart, Ind. Branch Offices in all prin- 


cipal cities of the United States and Canada. 


BRANCHES 


PRINCIPAL 
Onigcwators of Power Scrubbing and Polishing TMMachines pote 


For more information, use postcard on page 109. 
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specifically designed for the purpose 
of recording and reporting the find- 
ings of the maintenance inspectors. 

It is desirable to develop similar 
forms to cover the various types of 
equipment in your hospitals and in- 
stitutions. The information can be 
compiled from your equipment rec- 
ords, the selection being made by 
the engineer in charge of mainte- 
nance. He should carefully consider 
the location of the equipment, its 
value in maintaining operations, 
frequency of inspections and main- 
tenance workload. 

The number of inspection record 
forms should be kept to a minimum 
because inspection of unimportant 
equipment on a too frequent basis 
could decrease interest and reduce 
the benefits of preventive mainte- 
nance. 


Inspections —— Preventive mainte- 
nance inspections are the most im- 
portant phase of the preventive 
maintenance program. Made at the 
proper intervals they insure against 
mechanical breakdown, particularly 
during operating periods. For our 
requirements we have two types of 
inspections: 


RUNNING INSPECTION: Running in- 


spections are made on equipment 
that cannot be shut down for com- 
plete detailed inspections. The-term 
“running inspection” implies that 
the unit inspected was crerating 
during the inspection, or that the 
inspection was limited and not a 
thorough over-all examination of all 
parts. 


SHUTDOWN INSPECTION: Shutdown 
inspections are made on equipment 
that is idle, for example. It involves 
a thorough inspection of all work- 
ing parts that can be checked with- 
out dismantling the equipment. Ex- 
amples are parts that are concealed 
or in motion during operation and 
should include such items as bear- 
ings, gears, shafts, collars, set 
screws, pins, belt tension, belting, 
lubrication, etc. 

Shutdown inspections are much 
more desirable, but where equip- 
ment is in operation twenty-four 
hours per day it is quite likely that 
“running inspections” will be made 
more frequently than “shutdown in- 
spections.” 

The maintenance engineer should 
exercise good judgment in the type 
of inspection made as the general 
condition and age of the equipment 
have a great bearing on the type of 





inspection itself and the frequency 
necessary. We have found that at 
least every third inspection should 
be a shutdown inspection. 

The inspection routine should 
also include making machine ad- 
justments and minor repairs at the 
time of the inspection. This should 
be done providing the time required 
to make such repairs or adjustments 
does not require more than fifteen 
minutes per unit. This will elim- 
inate delays, reduce repair costs, 
and make breakdowns infrequent. 

Electrical equipment inspections 
should only be made by assigned, 
capable electricians. 


Work Orders — Work orders 
establish for both maintenance and 
management the necessary informa- 
tion that work is to be done. They 
provide the data from which mate- 
rial requisitions are prepared, and 
assignment of tasks to personnel are 
made. When the work has been 
completed and all entries have been 
made, they comprise records that 
serve the maintenance engineer in 
his control activities and the cost 
department in expense allocation. 


It is important that the person - 


originating the work order describe 








Ask for 


Sheels » Pillowcases 


oe I se. 





Made to 
Exceed 
Federal 
Specifications 






i 


CRINKLE SPREADS 2 


SSO OOO 


' AUGUSTA, GA. 
Canvey Sales Agents: 


| textiles 
1881 





For Quality Institutional Textiles 


Wide Sheeting 


Best Quality Muslin 


sonny cine ure ce 
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KING-KORD | 


BEDSPREADS 
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by THE JOHN P. KING MFG. CO. 


MINOT HOOPER 





Feature 
Famous 


Value... 
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KING 


textiles 
INCORPORATED 1881 
40 WORTH STREET, NEW YORK 13, N.Y. 














Low-Cost Tubular Utility Carts 


LAKESIDE 
Quality... 


Service... 


See this new line at your dealer's now! Chrome-plated 
tubular steel frame .. . 
shelves with raised lip on all edges .. . 
swivel! casters with rubber wheels .. . 
capacity. Use them as Medicine carts, dressing carts, lab- 
oratory carts, dish carts! 

Model 688 (shown) 


Model 655 (same as 688 except 2 8-in. wheels, 
ea ae roe eee 


AKESIDE MFG. INC. 


1974 S. Allis St. 














15 x 24-inch stainless steel 
ball-bearing 
100 Ibs. carrying 


ase #6. ¥ 04,0'6'0.0'9 050 655 $21.00 


FOB Milwaukee, shipped KD. 


Milwaukee 7, Wis. 
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Compact Wal-Pak water cooling 
unit may be installed in a nearby 
closet or basement as well as directly 
under the fountain. Operates noise- 
lessly, is tamper-proof, and econom- 
ical. Easy to install in existing build- 
ings without expensive changes or 
remodeling. 





Another example of how CRANE plumbing 
fits modern hospital planning 











Crane’s specialized hospital plumbing is 
well-known not only for its durability 
and quality, but also for its advanced 
design that makes the best use of space. 
And Crane’s new Coolbrook drinking 
fountain with Wal-Pak cooling unit is 


an outstanding example. 





This new fountain illustrated at left, 
features semi-recessed wall installation 
for space-saving convenience and unob- 
structed corridors...for easier cleaning 
and maintenance. 

And for chilling the water, the new 
economical Wal-Pak cooling unit is in- 
stalled out of sight and out of the way 
inside the wall below the fountain. Costs 
no more than ordinary exposed water 
coolers, yet serves either one or two 
fountains on the same or adjacent floors 
with refreshing chilled water. 

Your nearby Crane Branch or Crane | 
Wholesaler can give you the full details | 
on the whole line of efficient, economical | 
Crane drinking fountains and other 


specialized hospital fixtures. 


CRANE Co. | 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVE.,,CHICAGO 5 
VALVES ... FITTINGS... PIPE... PLUMBING AND HEATING 



























FOR 
YOUR 
LINEN 
NEEDS 
“SEE A SPECIALIST’ 


Specialists in all types of quality 
textiles for hospital use. Distribu- 
tors of Hardytex and Hardywear 
towels, Priscilla and University 
sheets, blankets, and upholstery 
fabrics. Our _ specialty-drapery, 
ready made or materials. 


James G. Hardy & Co. Inc. 


Linens 
11 East 26th St., New York 10, N. Y. 














SLASH WASHROOM EXPENSE 
QDQO% 


and eliminate the mess! 


The fastest automatic electric hand 
dryer ANYWHERE; dries hands or face in 
seconds —deodorizes washrooms! 
ELIMINATES JANITORIAL COSTS 
CHECKS SKIN IRRITATIONS 
REFRESHES STALE AIR 


Gray metallic finish with. chrome trim. 
Chrome swivel nozzle. 30-second push-button 
timer. 110V AC. Easy to install. 


Write for Bulletin H-54 
ozo 
HURRICANE 


ELECTRIC HAND DRYER 
Manufactured and Guaranteed by 
Michael Electric Co., Inc. 
New Haven, Conn. 
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fully the work to be done so that 
the maintenance engineer can de- 
termine the importance of the job 
and the priority that should be giv- 
en it. 

All maintenance work orders are 
submitted to the maintenance office. 
Here the maintenance clerk assigns 
a work order number to the form 
and submits it to the maintenance 
engineer for approval. The engineer 
makes the assignment and does the 
scheduling. In case of a breakdown 
or emergency, mechanics are as- 
signed to the job immediately and 
the work order is made out by the 
maintenance clerk or by the main- 
tenance supervisor. If more than 
one department is involved, sepa- 
rate work orders are made out for 
each job. It two or more trade 
groups are required on one job, sep- 
arate maintenance work orders are 
issued each trade group. However, 
the work order number is the same 
for each trade group. 

All work done by our mainte- 
nance crews, with the exception of 
mechanical adjustments and minor 
repairs requiring less than one half 
hour, should originate with a main- 
tenance work order. Maintenance 
labor under one half hour per job 
is charged to standing work order 
numbers. 


Standing work orders have been 
developed for all of our plants and 
are used to eliminate the necessity 
for repeated issuance of individual 
work orders for routing mainte- 
nance work done at regular inter- 
vals. They cover routine mainte- 
nance, machine adjustments and re- 
petitive jobs such as replacement of 
fuses, light bulbs, lubrication, 
equipment clearing and other items 
of this nature that are not assigned 
individual work orders. 


We have found the use of stand- 
ing work order numbers ideal, also, 
for recording routine maintenance 
costs by departments, buildings, 
type of equipment or specific opera- 
tions. & 


Norwood Meyer Named 

To Advisory Committee 

= Norwood H. Meyer of Grosse 
Pointe Farms, Mich., manager of 
market research for Parke, Davis 
& Co., has been appointed to the 
Pharmacy College Advisory Com- 
mittee of the National Alumni Ad- 
visory Board, Ohio State University. 


The committee acts in an advisory 
capacity in making recommenda- 
tions on the educational program, 
facilities and other operations of the 
college of pharmacy. 








The Comfortable 


HIGH SWIVEL CHAIR 


Ideal for the 
Laboratory Workers 


Admission Desks 
Cashiers 


Switchboard operators 
etc. 








Adjusts from 
25” to 32” in height 


Y, 


Immediate ) DS 100 
Delivery 2 $24.95 list 


Everlasting tubular steel construction with 
wear-proof Saran bbing phol y. 
Available in scuff-proof, bright or satin 
Chrome or chip-proof Lacquer finishes in 
Grey, Black, Bronze or Green. Choice of 
10 webbing colors. Ask your dealer or 
write us direct on our Ventilated Furni- 
ture Line. 





Precision Manufacturing Co. 


831 Chicago Ave. Evanston, Illinois 




















What's 
New 

in your 
hospital 
depart- 


ment ? 


HOSPITAL 
MANAGE- 
MENT ... the 
practical, how- 
to-do-it maga- 
zine for hospital personnel . . . offers 
you down-to-earth material which you 
can apply to good advantage in your 
specific hospital department. And re- 
member, too — you can always look 
to HM for a quick, comprehensive in- 
sight on what’s happening and what’s 
going to happen 
(by departments) 
in the _ hospital 
field. 





Hospital iN 


Management 


105 W. ADAMS 
STREET 
CHICAGO 3, ILL. 











HOSPITAL MANAGEMENT 





ee ‘>:  . a riossim arrears: 


fe 











NT 





Thousands of HOSPITALS 


use man-sized, quality-built AMERICAN STANDARD MOPS be- 
cause they mop faster — save man hours — and wear much 
longer ... Try AMERICAN STANDARDS MOPS... You'll like 
them! 
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For years the VICTORY Wet 
Mop has been our biggest 
seller. Thousands of mainte- 
nance men use VICTORY 
wet mops exclusively! 
Heavy-duty, quality yarn... 
Your best bet, if you want a 
mop of extraordinary dura- 
bility, performance and 
economy. 


“BIG X’” SWEEP MOP 


This sweep mop is our leader. Snatches 
up dust on contact. It’s nationally 

famous. A durable giant—avail- 
able in widths up to 5 feet! 
Can be removed from the 
block for washing 

Once you try BIG X, 
you’ll use no other. 











HOLZ-EM APPLICATOR 


You’ll enjoy the fast, thor- 
ough performance of this 
luxurious, high-speed ap- 
plicator. Reduces cost of 
applying wax, seals, var- 
nish, etc. More professional 
floor finishers use HOLZ- 
EM than any other appli- 
cator 


Onur 


AMERICAN STANDARD products from 
your regular supplier. He has them —or 
can get them for you. If not, write direct. 


“TOPS IN MOPS”’ 


AMERICAN STANDARD MFG. COMPANY 


Incorporated 1908 


CHARLES E. KREBS and WALTER O. KREBS 
2519 S. GREEN STREET ¢ CHICAGO 8, ILL. 


OCTOBER, 1954 























Please 
your 
surgeons 





ANCHOR 


ALL-NYLON 


SURGEON’S BRUSH 


Satisfied users are one of your hospital's best assets. 


Anchor All-Nylon Surgeon's Brushes are outstanding 
in performance... guaranteed to withstand 400 auto- 
clavings. They're made with DuPont's Tynex® nylon 
bristles for longer life. Scrub-up efficacy and comfort 
are better. In every way, Anchor All-Nylon Surgeon's 
Brushes are your best buy... they're much more eco- 
nomical in the long run. 


Order— by the dozen— through your hospital supply 
firm today! 


OUTSTANDING PERFORMANCE MAKES ANCHOR BRUSHES 
THE MOST ECONOMICAL ON THE MARKET TODAY! 


Other Anchor products of highest quality 
NEW, All-Nylon Emesis Basin 
All-Nylon Drinking Tumblers 
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Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 
1414-A Merchandise Mart ¢ Chicago: 54, Illinois 


For more information, use postcard on page 109. 117 




















Micrometrically Designed 












CROWN SURGICAL presents 
for the surgeon who demands 
precision “balanced” instruments, 
one of the world’s most distinguished lines of 
stainless steel surgical instruments 


developed for safer, surer, operating technique. 


Sold through surgical 
supply dealers only. 
Write for NEW Catalog. 






MADE IN 
U.S.A. 


Wine 
pital Macha "Fecoumet 


SURGICAL MANUFACTURING CORP. 
1111 DeKalb Avenue, Brooklyn 21, New York 














CASH buyers of all types of 
USED X-RAY FILMS 





CELLULOSE INDUSTRIES 
Film Reclaiming Division 
Kishwaukee Hwy. 


Richmond, Illinois 


Kenosha - 



























SILVER COLLECTORS 
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EXTRA CASH DOWN THE DRAIN? 


@ Up to $1.57 worth of SILVER goes down the drain with every gallon of 
discarded “fix”! Why ollow this waste when TAMCO Silver Collectors will 
salvage this valuable metal and turn it into worth-while extra CASH earnings 
for You! 

Here’s the simple, easy way hundreds of X-Ray Technicians g2t steady silver income 
for themselves, and YOU can do it too! Just get permission to place TAMCO Col- 
lectors in your fixing tanks. Order the size and number you require at the small 10 
year rental charge: Size ‘‘A’’ unit for 5 Gal. tank $5.00; Size “‘B’’ for 10 Gal. 
tank $7.00. Place units in tanks and forget until coated with silver. Then send 
them to us. We reclaim and smelt the silver, send you check immediately for '/> 
the market value, and send FREE replacement unit for next loading. It’s that 
simple. Get started now. Your order will start years of silver earnings for you! 

OVER 20,000 TAMCO UNITS in USE! 


STATES SMELTING & REFINING CO. 


617 VICTORY ST. e LIMA, OHIO 


For more information, use postcard on page 109. 








PHARMACY MANUAL 


Continued from page 89 


and breakdown of responsibilities. 

Department standards of conduct 
and appearance. 

Purchase and storage of pharma- 
ceuticals; aid to other departments 
in purchasing drugs and chemicals. 

Record keeping; — alcohol and 
narcotics, prescription, barbiturates, 
etc. 

Budget buying and stock control 
methods and records; inventory. 

Purchase records and billing 
methods. 

Record forms. 

Reports, statistics, surveys. 


Department standards — general 
compounding controls and labeling 
supervising. 


Eliminating waste, overbuying, 
overstocking and manufacture of 
excessive quantities. 

Legal and safety measures re- 
garding drugs and usage. 

Nursing unit drug cabinet inspec- 
tions. 

Distribution of drugs to floors. 

Distribution of narcotics and bar- 
biturates and control measures. 

Saving and destruction of records 
(required period). 

Eye solutions and other sterile 
product manufacturing. 

Solutions and other manufactur- 
ing; research on special products or 
services for other departments. 

Prescription activities (OPD clin- 
ics, health office). 

Conferences, seminars and bulle- 
tins on new drugs. 

Student nurse and graduate staff 
lectures. 

Formulary work (in conjunction 
with pharmacy and _ therapeutics 
committee, procedures committee, 
and heads of services). 

Revising floor standards and 
pharmacy requisition forms (in 
conjunction with nursing adminis- 
tration, administration office, pro- 
cedures committee). 

Prescription and extemporaneous 
compounding. 

Standard formula book. 

Prescription pricing and pricing 
formulas for various types of serv- 
ices. 

Information service to M.D.’s, 
nurses and internes — indexing and 
filing of information and profession- 
al library facilities. 

Keeping up with changes in laws 
relative to prescribing or dispens- 
ing. 

Attendance at seminars and other 
educational activities at own and 
other institutions, professional 
memberships and encouragement to 
prepare professional papers, or en- 
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How Advertisers 
Circulation Value 


You know the audience you’re getting when you invest advertising 
funds with us. We’re members of the Audit Bureau of Circulations 
—our circulation is net paid and A.B. C.-audited. 


The Bureau is a voluntary, nonprofit association founded forty 
years ago by advertisers, advertising agencies and publishers, to 
bring order out of circulation chaos. It sets standards for net paid 
circulation, verifies circulation records by field audit and issues 
A.B.C. reports. 


Our A.B.C. report accurately states and analyzes our circula- 
tion; tells exactly how much we have, where it goes, how we 
obtain it. Write us for your copy. It will show you where and to 
how many readers we carry your sales message. 


We’re proud to be among the 3575 members who have helped 
make A.B.C facts your basic measure of advertising value. 
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A.B.C.—40 YEARS OF IMPARTIAL FACT-FINDING & FACT-REPORTING 
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CLASSIFIED ADVERTISING 








POSITIONS OPEN 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


ADMINISTRATORS: (a) 600 bed hospital 
in large southern city. Require good educa- 
tional background and experience in hospital 
administration. (b) Assistant Administrator. 
Middle West. 400 bed hospital. Require sev- 
eral years experience in administrative ca- 
pacity. To $10,000. (c) Southeast. 300 bed 
general located in heart of winter resort area 
in city of about 60,000. (d) Middle West. 
Small hospital in large city. Prefer good 
background in accounting, credits, etc. $5000- 
$6000. 


tpg $y OF NURSES: (a) Middle 
West. 120 bed general hospital located in very 
progressive Community of 20,000. $6000. (b) 
East. 210 bed hospital; excellent school of 
nursing. Has one of the finest Nurses Homes 
in the country; completely new and modern. 
$6000-$7200 pilus an attractive apartment at a 
very scansaeias rental. (c) Middle West. 100 
bed hospital with an expansion program under 
way to increase to 200 beds. No school of 
nursing. $6000-$7200. (d) East. 115 bed gen- 
eral hospital located in residential section in 
a city of 65,000. $5000 plus complete mainte- 
nance. (e) South. 150 bed hospital located in 
large southern city, good housing facilities in 
vicinity of hospital. 


NURSE ANESTHETISTS: (a) South. 100 
bed hospital; new modern ovaries rooms. 
$5000 plus maintenance. (b) Middle West. 
150 bed hospital, near Chicago. 4 in depart- 
ment. $6000. (c) Middle West. 300 bed hos- 
pital located in lovely college town good work- 
ing conditions. $7200. (d) East. 100 bed gen- 
eral hospital located in a very progr ressive 
community close to several large cities. $6000. 
(e) Pacific Northwest. 100 bed hospital lo- 
cated in beautifully scenic area. Good housing 
facilities at reasonable rates. $6600. 





INDIANA MEDICAL BUREAU 

212 Bankers Trust Building 
Indianapolis, Indiana 
Opportunities in most areas for Adminis- 
trators, Medical Directors, Anesthesiologists, 
Pathologists, ——e se Physi- 
cians, Laboratory and ~—g 2 Technicians, 
Therapists, Medical Baceds ibrarians, and 
all areas of supervisory hospital and medical 
personnel. 





MEDICAL PERSONNEL AGENCY 
Formerly Brown's Medical Bureau 
7 East 42nd Street, New York 17, N. Y. 
Gladys Brown, Owner- Director 
Experienced in the medical personnel field 
since 1930, 





—_— PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 - 79 W. Monroe 
Chicago 2, Illinois 

We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 

are looking for a position, write us. 





DIETITIANS — therapeutic dietitians; 
Barnes Hospital, large teaching hospital; 4 
units affiliated with Washington University 
School of Medicine. Beginning salary $300.00 
month; social security. Apply Director of 
Dietetics. Barnes Hospital, 600 South Kings- 
highway, St. Louis 10, Missouri. 





OPERATING ROOM SUPERVISOR: 236 
bed general hospital; also NURSERY HEAD 
NURSE, 60 bassinets, in beautiful Santa 
Clara Valley; salaries open to qualified per- 
sons; pleasant working conditions, 40 hour 
week. Apply Director of Nursing, San Jose 
Hospital, San Jose, California. 
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Classified Advertisement Rates 75¢ per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline 28th day of month preceding the issue month. 


Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 

ADMINISTRATOR: 60 bed mid-western 
hospital. (b) 40 _bed western hospital, uni- 
versity city. (c) 75 bed Ohio hospital; mod- 
ern building. (d) 50 bed New England hos- 
pital. (e) R.N. 45 bed hospital, Iowa. (f) 
R.N. 35 bed hospital, New York. 


OFFICE MANAGER: 130 bed eastern hos- 
pital. (b) 65 bed Ohio hospital. (c) 200 bed 
hospital, Pennsylvania. 


DIRECTOR, SCHOOL OF NURSING. 400 
bed hospital, medical center, central state. 
$6000 maintenance. (b) 250 bed_ hospitals, 
Massachusetts, Michigan. Ohio, Virginia, II- 
linois. (c) Assistant directors; educational 
directors: $350-$400. 

FOOD SERVICE MANAGER: 300 bed 
Ohio hospital. 

Pharmacists; X-ray Technicians; Laboratory 
Technicians; Medical Record Librarians; 
Anaesthetists. 

EXECUTIVE HOUSEKEEPERS: 300 bed 
eastern hospital. (b) 200 bed new mid-western 
hospital. (c) 250 bed Minnesota hospital. 





ADMINISTRATOR: New. general osteo- 
pathic hospital, 50 bed, So. Calif. Box 404, 
Hospital Management, 105 W. Adams St. 
Chicago 3, 





NURSE ANESTHETIST: 250 bed non-profit 
general hospital. Good salary and pleasant 
working conditions ; five anesthetists employed. 
Contact Administrator, Riverside Hospital, 
Newport News, Virginia. 





POSITIONS WANTED 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


EXECUTIVE HOUSEKEEPER: B.S. De- 
gree, Home Economics. 4 years Assistant 
Housekeeper, 300 Michigan hospital; present 
position 8 years. Desires change. 


NURSE SUPERINTENDENT: Experience 
as director of nursing and night superintend- 
ent. 3 vears Assistant Superintendent, 200 bed 
New York hospital. 10 years charge 50 bed 
Ohio hospital; new building constructed. 


ASSISTANT ADMINISTRATOR: M.A. De- 
gree, Social Science. 10 years experience, 
business manager, private agencies. Well rec- 
ommended; any location considered. 


ASSISTANT ADMINISTRATOR: M.H.A. 
Degree, 1953. Administrative Internship, 300 
bed New Jersey hospital. Now associated with 
small hospital; completed renovation program. 
Prefers larger institution. 

BUSINESS MANAGER: Degree in Business 
Administration. 4 years Credit Manager, large 
mid-western clinic; at present Assistant 
Comptroller, 300 bed hospital. 
ADMINISTRATOR: F.A.C.H.A. 10 years 
Assistant Superintendent, 350 bed hospital. 
Administrator, 8 years 250 bed hospital; new 
addition completed. Available. 








Use the 
Classified 
Advertising 
Columns 
For Quick Results 


If you are looking for a job, an 
employee, or equipment, just tell the 
hospital world about it in the Clas- 
sified Columns of HOSPITAL MAN- 
AGEMENT. It's inexpensive — only 
75c¢ per line, minimum charge $1.50. 


HOSPITAL MANAGEMENT 
105 W. Adams St. Chicago 3, Ill. 














gage in compounding research. 

Internship program. 

Breakdown of routine daily activ- 
ities and standardization of proce- 
dures. 

Exhibits, talks and public rela- 
tions. 


Employee health group; employ- 
ee-relations council; safety promo- 
tion. 

Conservation: and economy; care 
of supplies and equipment. 


Sources of equipment and sup- 
plies. 

Responsibility to pharmacy and 
therapeutics committee, etc. 

Management functions and edu- 
cational duties. 

Evaluation of service and oppor- 
tunities for increasing pharmaceuti- 
cal services. 

Expediting service by being alert 
to changing needs. & 


‘‘Home-Style’’ Diaper Wash 
Works in Hospital 


® TESTS AT A Michigan University 
hospital show that the simple diaper 
washing routine many mothers use 
is a quick, safe way to sterilize dia- 
pers and help prevent the spread of 
bacteria that often plagues nurseries 
for sick infants. 

The three physicians conducting 
the tests said although the problem 
of controlling “epidemic diarrhea” 
in such nurseries is not yet solved, 
an obvious important factor is ster- 
ile diapers. The usual techniques of 
hospital laundry are not satisfactory 
for diapers, and rinsing the used 
diapers before sending them to a 
central laundry only increases 
chances of infection. 

Ordinary home washers and dry- 
ers were tried in a room near the 
nursery, first placing used diapers 
in a can of antiseptic solution for a 
few hours. Laboratory tests showed 
only traces of growths in a few 
washed batches, and no bacteria at 
all after thorough drying. 

Another advantage noted was that 
hospitals need not have as many 
diapers on hand with this method. 
Also, not as many diapers were lost 
(or used for other purposes) going 
and coming from the main laundry. 

» 
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Selective Menus for Patients 


The following menus for bland, low sodium, salt free, low fat and diabetic- 


reduction diets are used in Mound Park Hospital, St. Petersburg, Florida 


BLAND DIET 
LUNCHEON 
Pineapple Juice 


Ground Beef Pattie 
Crisp Bacon 
Diced Potato Puree Tomatoes 
Asparagus 


Baked Custard 
Fruit Cup 
Assorted Canned Fruit 


White Bread Butter 
Milk 
DINNER 
Grape Juice 
Ground Veal 


Mash Sweet Potato Beets 
Butter Puree Squash 


Cottage Cheese 


Puree Apricots 
Assorted Canned Fruits 


White Bread Butter 
Milk 
NO PEPPER TEA COFFEE 











SALT FREE DIET 
LUNCHEON 


Pineapple Juice 
Pot Roast of Beef 
Lamb Chop Minute Steak 


Diced Potatoes Asparagus 
Stewed Tomatoes 


Fresh Fruit Cup 
Assorted Canned Fruits 


Salt Free Bread Salt Free Butter 


Coffee Tea Milk 
DINNER 
Grape Juice 
Veal Chop 
Lamb Chop Minute Steak 


Mashed Sweet Potato Broccoli 
Summer Squash 
Head Lettuce Salad 
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Salt Free Zero Dressing 


Canned Apricot Halves 
Assorted Canned Fruits 


Salt Free Bread Salt Free Butter 
Coffee Tea Milk 
NO SALT 





LOW FAT DIET 
LUNCHEON 


Pineapple Juice 
Pot Roast Of Beef 


Lamb Chop Minute Steak 


Diced Potato Asparagus 
Stewed Tomatoes 


Fresh Fruit Cup 
Assorted Canned Fruits 


Bread White 


Whole Wheat Jelly 
Coffee Tea Skimmed Milk 
DINNER 
Grape Juice 
Veal Chop 
Minute Steak Lamb Chop 

Mashed Sweet Potato Beets 


Summer Squash 
Head Lettuce Salad 
(No Dressing) 


Canned Apricot Halves 
Bread White 


Whole Wheat Jelly 
Coffee Tea Skimmed Milk 
NO PEPPER 





LOW SODIUM DIET 
LUNCHEON 
Pineapple Juice 


Pot Roast Of Beef 
Lamb Chop Minute Steak 


Diced Potato Asparagus 
Stewed Tomatoes 
Fresh Fruit Cup 


Assorted Canned Fruits 
Salt Free Bread Salt Free Butter 
Coffee Tea Lonalac Milk 


DINNER 
Grape Juice 
Veal Chop 
Minute Steak Lamb Chop 
Mashed Sweet Potato Broccoli 


Summer Squash 
Head Lettuce Salad 
Salt Free Zero Dressing 


Canned Apricot Halves 
Salt Free Bread Salt Free Butter 


Coffee Tea Lonalac Milk 
NO SALT 





DIABETIC AND 
REDUCTION DIET 
LUNCHEON 
Pineapple Juice (As allowed) 
Pot Roast Of Beef 
Lamb Chop Minute Steak 
Diced Potatoes Asparagus 

Stewed Tomatoes 
Fresh Fruit Cup 
Assorted Canned Fruits 


Bread White 


Whole Wheat Butter 
Coffee Tea Milk 
DINNER 
Grape Juice (as allowed) 
Veal Chop 
Minute Steak Lamb Chop 
Mashed Sweet Potato Broccoli 


Summer Squash 
Head Lettuce Salad 
Zero Dressing 
Water Packed Apricots 
Bread White 


Whole Wheat Butter 
Coffee Tea Milk 
NO SUGAR 





121 














NEWS OF SUPPLIERS 


John Egan Heads Hospital 
Industries Association 

John J. Egan, sales manager of 
the hospital division of S. Blickman, 
Inc., was elected president of the 
Board of Directors of the Hospital 
Industries Association at its annual 
meeting. 





John J. Egan 


He succeeds Roger C. Wilde, con- 
tract manager of Simmons Co. 

James C. Dyett, president of Hard 
Mfg. Co., was elected first vice pres- 
ident, and Harlan Prater, president 
of MacGregor Instrument Co., was 
elected second vice president. 

The Hospital Industries Associa- 
tion consists of the leading manu- 
facturers, dealers, and service or- 
ganizations in the hospital field. 


Liability Insurance 
For Hospitals 

Incorporation of a new domestic 
stock casualty company to provide 
hospital liability insurances to le- 
gally constituted hospitals has been 
announced by Fred E. Law of Chi- 
cago. 

To be known as Hospitals Assur- 
ance Co., the corporation will write 
comprehensive public and profes- 
sional liability insurance exclusive- 
ly for hospitals. 

The company will issue 40,000 
shares of one class capital stock 
with a par value of $5.00 and an 
offering price of $10.00 to net the 
new company capital $200,000.00, 
surplus $200,000.00. 
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Ruth Kahn Appointed 
Dietetic Consultant 

Pfaelzer Brothers, Inc., meat pur- 
veyor, has announced the appoint- 
ment of Ruth M. Kahn as dietetic 
consultant. 

Miss Kahn has served as director 
of dietetics at Michael Reese Hos- 
pital, Chicago, for the past six years. 

Prior affiliations include the Vet- 
erans Administration, during which 
time she served as chief dietitian at 
Hines Hospital. Other government 
service includes a one year over- 
seas assignment as nutritionist for 
U.N.R.A. in Germany. 





Ruth M. Kahn 


Expansion of 
Busse & Co. 

Robert Busse & Co., 64 East 
Eighth St., New York, is extending 
its line of disposable hospital items 
with the acquisition of the Klean 
Kan Bag Co., distributors (former- 
ly of 238 Front St., New York). 

The line includes Busse patented 
microscope coverslips, disposable 
masks, aprons, shroud sheets, baby 
scale paper, sterilwrap, and exami- 
nation capes. 


Laundry Managers 
Have Picnic 

The Hospital Laundry Managers 
Association of Maryland-District of 
Columbia-Delaware held a_ picnic 
Aug. 15 at the home of Mr. and 
Mrs. Bill Tinsman in Ardmore, Md. 
Members of the Executive House- 
keepers Association of the Tri-State 
area were guests. 





Colson Corporation Forms 
Canadian Subsidiary 

Colson Canada Limited, a wholly- 
owned subsidiary, has been formed 
by The Colson Corp., manufacturers 
of casters and material handling 
equipment for hospitals, it was an- 
nounced by Robert A. Pritzker, 
president. 


Edward C. Hamm 
Receives Appointment 

Edward C. Hamm _ has_ been 
named vice president and director 
of sales of The Colson Corp., Elyria, 
Ohio. 

Since 1846 Mr. Hamm has been 
president and general manager of 
the Service Caster & Truck Corp. 
of Albion, Mich., and Somerville, 
Mass. 

The assets of that company were 
acquired by Colson last May. The 
move made Colson the country’s 
second largest manufacturer of 
casters. 

Mr. Hamm is a vice president of 
the Industrial Lift and Loading 
Ramp Institute and since 1952 has 
been a member of the Industry Ad- 
visory Committee on Material Han- 
dling and Mobile Equipment Spare 
Parts, Office of the Quartermaster 
General, Department of the Army. 





Edward C. Hamm 


Management Changes 
At Bauer and Black 

Sales management changes re- 
cently announced by Bauer & Black 
include that of Robert Cowen as 
central branch manager. He is in 
charge of all sales efforts in the 
midwest. 

Mr. Cowen’s vacated position of 
central branch hospital manager has 
been filled by A. E. Schlosser, form- 
er director of sales training. 

Mr. D. D. Hostetler has moved 
from Denver to Chicago to replace 
Mr. Schlosser as director of sales 
training. 
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